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House of Representatives
The House met at 11 a.m. 
The Reverend Eugene Counihan, 

Fernald Developmentally Handicapped 
Center, Waltham, Massachusetts, of-
fered the following prayer: 

Almighty and eternal Father, we ac-
knowledge Your presence among us 
this morning as we once again prepare 
to do Your work. We ask You to look 
kindly on our modest efforts so that 
what is accomplished at this session 
will be for the betterment of our great 
country and the desire for the peace 
and good will of all her people and our 
friends throughout the world. 

We also ask You to let Your face 
smile upon each and every one who is 
present here this morning and to bless 
them and their families. We thank You 
for the great privilege of being present 
today and to grant that our efforts and 
accomplishments fulfill and reflect 
Your will and the hopes of all whom we 
strive to serve. 

Finally, we ask You to continue to 
bless America. Amen. 

f 

THE JOURNAL 

The SPEAKER. The Chair has exam-
ined the Journal of the last day’s pro-
ceedings and announces to the House 
his approval thereof. 

Pursuant to clause 1, rule I, the Jour-
nal stands approved. 

Mr. LAHOOD. Mr. Speaker, pursuant 
to clause 1, rule I, I demand a vote on 
agreeing to the Speaker’s approval of 
the Journal. 

The SPEAKER. The question is on 
the Speaker’s approval of the Journal. 

The question was taken; and the 
Speaker announced that the ayes ap-
peared to have it. 

Mr. LAHOOD. Mr. Speaker, on that, I 
demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER. Pursuant to clause 8, 

rule XX, further proceedings on this 
question will be postponed. 

PLEDGE OF ALLEGIANCE 

The SPEAKER. Will the gentleman 
from Florida (Mr. HASTINGS) come for-
ward and lead the House in the Pledge 
of Allegiance. 

Mr. HASTINGS of Florida led the 
Pledge of Allegiance as follows:

I pledge allegiance to the Flag of the 
United States of America, and to the Repub-
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 

f 

ANNOUNCEMENT BY THE SPEAKER 

The SPEAKER. Pursuant to clause 8 
of rule XX, proceedings will resume on 
agreeing to the Speaker’s approval of 
the Journal and on motions to suspend 
the rules postponed on Tuesday, March 
11. Votes will be taken in the following 
order: 

Approval of the Journal, the yeas and 
nays; 

House Resolution 122, the yeas and 
nays; and 

House Concurrent Resolution 85, the 
yeas and nays. 

The first electronic vote will be con-
ducted as a 15-minute vote. Remaining 
electronic votes will be conducted as 5-
minute votes. 

One-minute will follow these three 
votes. 

f 

THE JOURNAL 

The SPEAKER. Pursuant to clause 8 
of rule XX, the pending business is the 
question of the Speaker’s approval of 
the Journal of the last day’s pro-
ceedings. 

The question is on the Speaker’s ap-
proval of the Journal on which the 
yeas and nays are ordered. 

The vote was taken by electronic de-
vice, and there were—yeas 375, nays 45, 
answered ‘‘present’’ 2, not voting 12, as 
follows:

[Roll No. 53] 

YEAS—375

Abercrombie 
Ackerman 
Akin 
Alexander 
Andrews 
Baca 
Bachus 
Baker 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 

Castle 
Chabot 
Chocola 
Clyburn 
Coble 
Cole 
Collins 
Conyers 
Cooper 
Cox 
Cramer 
Crenshaw 
Crowley 
Cubin 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Flake 
Fletcher 
Foley 
Forbes 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 

Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Hall 
Harman 
Harris 
Hart 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinojosa 
Hobson 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hunter 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 

(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
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Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
LaHood 
Lampson 
Langevin 
Lantos 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (KY) 
Linder 
Lipinski 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meeks (NY) 
Mica 
Michaud 
Millender-

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Mollohan 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 

Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Obey 
Ortiz 
Osborne 
Ose 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Rangel 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sanchez, Linda 

T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 

Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Solis 
Souder 
Spratt 
Stearns 
Sullivan 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Upton 
Van Hollen 
Velazquez 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 
Young (FL) 

NAYS—45 

Aderholt 
Baird 
Baldwin 
Capuano 
Costello 
Crane 
English 
Filner 
Ford 
Fossella 
Gutknecht 
Hastings (FL) 
Hinchey 
Hulshof 
Kennedy (MN) 

Kucinich 
Larsen (WA) 
Lewis (GA) 
LoBiondo 
McDermott 
Meek (FL) 
Menendez 
Miller, George 
Moran (KS) 
Oberstar 
Olver 
Otter 
Ramstad 
Rodriguez 
Sabo 

Schakowsky 
Slaughter 
Stark 
Stenholm 
Strickland 
Stupak 
Sweeney 
Tanner 
Thompson (CA) 
Thompson (MS) 
Udall (CO) 
Udall (NM) 
Visclosky 
Waters 
Weller 

ANSWERED ‘‘PRESENT’’—2 

DeFazio Tancredo 

NOT VOTING—12 

Allen 
Becerra 
Clay 
Combest 

Gephardt 
Gilchrest 
Hoeffel 
Hyde 

Johnson (IL) 
Moore 
Snyder 
Weldon (PA)

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LAHOOD) (during the vote). Members 
are advised that 2 minutes remain in 
this vote. 

b 1127 

So the Journal was approved. 
The result of the vote was announced 

as above recorded.

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the remain-
der of this series of votes will be con-
ducted as 5-minute votes. 

f 

RECOGNIZING THE BICENTENNIAL 
OF THE ADMISSION OF OHIO 
INTO THE UNION AND THE CON-
TRIBUTIONS OF OHIO RESIDENTS 
TO THE ECONOMIC, SOCIAL AND 
CULTURAL DEVELOPMENT OF 
THE UNITED STATES 

The SPEAKER pro tempore. The un-
finished business is the question of sus-
pending the rules and agreeing to the 
resolution, H. Res. 122. 

The Clerk read the title of the resolu-
tion. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Ohio (Mr. TURNER) 
that the House suspend the rules and 
agree to the resolution, H. Res. 122, on 
which the yeas and nays are ordered. 

This will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 424, nays 0, 
not voting 10, as follows:

[Roll No. 54] 

YEAS—424

Abercrombie 
Ackerman 
Aderholt 
Akin 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 

Brown, Corrine 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clyburn 
Coble 
Cole 
Collins 
Conyers 
Cooper 
Costello 
Cox 
Cramer 
Crane 
Crenshaw 
Crowley 
Cubin 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 

Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Flake 
Fletcher 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 

Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 

(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 

Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender-

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 

Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 

T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 
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NOT VOTING—10 

Clay 
Combest 
Gephardt 
Gilchrest 

Hoeffel 
Hyde 
Johnson (IL) 
Snyder 

Weldon (PA) 
Young (FL)

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LAHOOD)(during the vote). Members 
have 2 minutes to vote. 

b 1135 

So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the resolution was agreed to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table.

f 

SENSE OF CONGRESS REGARDING 
IMPROVED FIRE SAFETY IN NON-
RESIDENTIAL BUILDINGS 

The SPEAKER pro tempore. The un-
finished business is the question of sus-
pending the rules and agreeing to the 
concurrent resolution, H. Con. Res. 85. 

The Clerk read the title of the con-
current resolution. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Ohio (Mr. TURNER) 
that the House suspend the rules and 
agree to the concurrent resolution, H. 
Con. Res. 85, on which the yeas and 
nays are ordered. 

This will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 422, nays 0, 
not voting 12, as follows:

[Roll No. 55] 

YEAS—422

Abercrombie 
Ackerman 
Aderholt 
Akin 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 

Brown (OH) 
Brown (SC) 
Brown, Corrine 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clyburn 
Coble 
Cole 
Collins 
Cooper 
Costello 
Cox 
Cramer 
Crane 
Crenshaw 
Crowley 
Cubin 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 

Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Flake 
Fletcher 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Franks (AZ) 

Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 

(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 

Lofgren 
Lowey 
Lucas (KY) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender-

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 

Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 

T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velázquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 
Young (FL) 

NOT VOTING—12 

Clay 
Combest 
Conyers 
Gephardt 

Gilchrest 
Hoeffel 
Hyde 
Johnson (IL) 

Kilpatrick 
Lucas (OK) 
Snyder 
Weldon (PA)

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). Members have 2 minutes to 
vote. 

b 1142 

So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the concurrent resolution was agreed 
to. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table.

f 

AUTHORIZING THE CLERK TO 
MAKE CORRECTIONS IN EN-
GROSSMENT OF H. RES. 122, REC-
OGNIZING THE BICENTENNIAL 
OF THE ADMISSION OF OHIO 
INTO THE UNION AND THE CON-
TRIBUTIONS OF OHIO RESIDENTS 
TO THE ECONOMIC, SOCIAL AND 
CULTURAL DEVELOPMENT OF 
THE UNITED STATES 

Mrs. JO ANN DAVIS of Virginia. Mr. 
Speaker, I ask unanimous consent that 
in the engrossment of House Resolu-
tion 122 that the Clerk be authorized to 
make technical and conforming 
changes. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle-
woman from Virginia? 

There was no objection.

f 

HOUSE TO MARK UP ITS BUDGET 
RESOLUTION TODAY 

(Mr. SMITH of Michigan asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. SMITH of Michigan. Mr. Speak-
er, this afternoon the Committee on 
the Budget is planning to mark up our 
budget resolution. That budget resolu-
tion is important to our future and our 
economy. What I am particularly con-
cerned with is the increase in deficit 
spending. The deficit as projected by 
the CBO is now approaching $435 billion 
for this next fiscal year. That does not 
include supplementals. It does not in-
clude any possible war. 

If we are concerned at all about the 
negative impact of increased spending, 
if we are concerned at all about the 
debt obligation that we are passing on 
to our kids and our grandkids then we 
need to cut. We pretend that our prob-
lems today are more important than 
problems are 20, 30 years from now and 
asking them to pay back the debt of 
our overspending. I think it is uncon-
scionable and I think it is bad for the 
economy, because we are going to end 
up bidding in the marketplace for 
available money and, therefore, drive 
up interest rates, which is bad for the 
economy.
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STATES’ RIGHTS AND MEDICAL 
MALPRACTICE 

(Mr. GREEN of Texas asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. GREEN of Texas. Mr. Speaker, I 
rise today to urge my colleagues to re-
spect the rights of States that have 
governed in an area for over 30 years. 

This House will consider H.R. 5 to-
morrow. This legislation does nothing 
more than attempt to impose Congress’ 
will on States without giving them the 
opportunity to draft their own solu-
tions to this problem. 

Medical malpractice is a problem. In-
surance rates are a problem. Avail-
ability is a problem. But our States 
have dealt with this issue for almost 30 
years now, and I know that in Texas 
the State legislature is considering a 
piece of legislation now. In fact, in 37 
States, States are considering legisla-
tion now. 

State legislatures have always been 
the laboratories for successful legisla-
tion. They are best positioned to deter-
mine how to address the medical mal-
practice situation in these States. 
These lawsuits are filed in State 
courts, not in Federal courts. H.R. 5, 
however, ignores the hard work being 
done by our States and imposes a one-
size-fits-all, Washington-knows-best 
approach; and that is not the way to 
govern. 

Mr. Speaker, I encourage my col-
leagues who consider themselves de-
fenders of States’ rights to oppose H.R. 
5 tomorrow and let the State legisla-
tures do their job.

f 

ALLOW MIGUEL ESTRADA A FAIR 
VOTE 

(Mr. REHBERG asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. REHBERG. Mr. Speaker, nearly 2 
years ago President Bush nominated 
Miguel Estrada to fill a vacancy in the 
United States Court of Appeals. During 
this time, the President’s opponents 
have turned ‘‘advise and consent’’ into 
‘‘criticize and dissent.’’ They have 
stalled nearly all of his judicial nomi-
nations and much of his domestic agen-
da as well. 

The President’s opponents are pur-
posely relegating important legislation 
to their ‘‘criticize and dissent’’ penalty 
box. This filibuster is not about Miguel 
Estrada. He is qualified to serve, and 
everybody knows that. No, sadly, this 
is a part of a larger plot to shut down 
our lawmaking process in an effort to 
score political points. 

With terrorists knocking at our door, 
gas and heating prices soaring, an 
economy in need of a jump-start, they 
want to tie up the vital business of 
America with a filibuster against 
Miguel Estrada. And it will not end 
with Miguel Estrada. They will con-
tinue to obstruct at every turn. 

Mr. Speaker, I urge opponents to 
allow Miguel Estrada a fair vote, re-
turn to the crucial work for which they 
were elected, and set free the legisla-
tive process they are holding hostage.

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LAHOOD). Members are reminded not to 
make inappropriate statements about 
the Senate.

f 

DO NOT CUT IMPACT AID TO 
SCHOOLS 

(Mrs. DAVIS of California asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend her remarks.) 

Mrs. DAVIS of California. Mr. Speak-
er, I rise to strongly oppose the Presi-
dent’s proposal to drastically cut Im-
pact Aid to schools. 

The need has been clear for over half 
a century. Begun in 1950, Impact Aid 
compensates districts for the loss of 
taxes that support schools. Military 
land and the military homes located on 
that land do not pay property taxes. 

But the administration would cut 
funding for children living off base, 
even though the compensation rate is 
much lower. Yet taxes are also lost 
from these families. Over three-quar-
ters of servicemembers living in my 
district claim residence in other States 
and do not pay State income or car 
registration taxes. Sales at com-
missaries or exchanges on bases are ex-
empt from State sales taxes. Property, 
income, and sales taxes are all needed 
to pay for education. 

Today, Mr. Speaker, as members of 
our armed services are deploying in 
large numbers to prepare for a possible 
war, it is critical for them to know 
that their children’s schools are being 
supported by the very country for 
whom they are prepared to give their 
lives. 

f 

THE ROLE OF THE UNITED 
NATIONS 

(Mr. PENCE asked and was given per-
mission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. PENCE. Mr. Speaker, long ago it 
was written, ‘‘Choose this day whom 
you will serve.’’

Today, as we go about the people’s 
business in this House of Representa-
tives, in another body on the east coast 
of this country, an international secu-
rity council meets and makes decisions 
about who the United Nations will 
serve in these momentous times. 

Will the United Nations be a cover 
for tyrants and for nations who give 
them succor and support, or will the 
United Nations fulfill its historic mis-
sion and be about the business of ad-
vancing freedom in the world, con-
fronting tyranny in the world, sup-

porting civil liberties and basic human 
rights? 

It is time for the U.N. to choose. But 
as the members of that historic body 
meet this very week and make these 
momentous decisions, let them know 
that in this Congress, after these times 
have passed, we will debate and we will 
decide and we will choose the metes 
and bounds of the commitment of the 
United States of America to the United 
Nations.

f 

NEW LEVEL OF BUFFOONERY 

(Mr. MCDERMOTT asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. MCDERMOTT. Mr. Speaker, this 
House reached a new level of buf-
foonery yesterday when one of the 
Members here used his authority to re-
quire vendors to rename French toast 
and that famous Belgian delicacy, 
French fries, saying this would ‘‘show 
support for the American troops pro-
tecting freedom abroad.’’

Now, Mr. Speaker, having been a 
‘‘troop,’’ I do not think many people 
are going to have their morale raised 
much by us calling it ‘‘freedom toast.’’

President Chirac’s efforts to find a 
way to disarm Saddam without getting 
American troops killed is not an act of 
effrontery or hatred toward the United 
States. 

I could recite a whole long litany of 
French contributions to our military 
goals, from providing the majority of 
troops at Yorktown, to voting with us 
more than 98 percent of the time in the 
Security Council, and we all know that 
France has been our longest and 
strongest ally. 

We could take that picture down over 
there of Mr. Lafayette. He fought at 
Yorktown. Why not really be silly and 
make ourselves laughingstocks? 

Mr. Speaker, let us stop putting this 
kind of silliness out and demeaning our 
relationship with the French.

f 

SUPPORT PRESIDENT’S PRO-
GROWTH, PRO-JOBS TAX PRO-
POSAL 

(Mrs. BLACKBURN asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
her remarks.) 

Mrs. BLACKBURN. Mr. Speaker, I 
rise to support a pro-growth, pro-jobs 
plan. The President’s tax proposal is 
critical to our Nation’s economic 
health. Critics describe tax relief for 
working families, small businesses, and 
investors as a ‘‘cost’’ we cannot afford. 
Viewing this as a cost is shortsighted 
and simply bad economic theory. 

If we look at the reality of the Presi-
dent’s proposal, the reality of what tax 
relief will do, we know that this plan 
will generate enough jobs and tax reve-
nues to reduce the so-called costs by 
56.8 percent. 

A key component of the President’s 
plan for growth is dividend tax relief. If 
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anyone doubts the need or wisdom of 
such a cut, I would refer them to a re-
cent Washington Post commentary by 
Charles Schwab, who said he ‘‘can’t 
think of any other tax policy that 
would, at one stroke, be more bene-
ficial to ordinary investors.’’ He pre-
dicted immediate benefits, with a 
stock market rise of 10 to 15 percent. 
Debates about cost are simply missing 
the point. 

Mr. Speaker, it is clear this plan will 
assist in jump-starting our economy. I 
encourage all my colleagues to join in 
passing this important legislation. 

f 

OPPOSE HEALTH ACT OF 2003 

(Ms. LORETTA SANCHEZ of Cali-
fornia asked and was given permission 
to address the House for 1 minute and 
to revise and extend her remarks.) 

Ms. LORETTA SANCHEZ of Cali-
fornia. Mr. Speaker, I rise today to 
voice my opposition to H.R. 5, the so-
called HEALTH Act of 2003. 

The acronym in the title of this bill 
supposedly stands for Help Efficient, 
Accessible, Low Cost, Timely 
Healthcare. But close examination of 
the provisions of the bill leads me to 
the conclusion that the acronym in-
stead spells Help Eviscerate Account-
ability by Law for Traumatic Harm. 

Supporters of this bill claim that 
medical malpractice premiums are out 
of control because of excessively high-
damage awards in malpractice suits. 
But paid losses have tracked consist-
ently with medical inflation rates for 
the last 3 decades. There simply is no 
explosion of paid losses. 

Furthermore, there is no provision in 
the bill, no provision, that requires in-
surers to lower their rates once the 
caps are in place. 

Supporters of this bill make it plain 
whom they care for: insurance compa-
nies. And it is also clear where the 
losses will be: people injured due to 
medical negligence. 

f 

SUPPORT PRESIDENT’S PROPOSAL 
TO PROMOTE JOB CREATION 
AND ECONOMIC GROWTH 

(Mr. COX asked and was given per-
mission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. COX. Mr. Speaker, our economy 
needs new jobs. That is why I so 
strongly support President Bush’s pro-
posal to promote job creation and eco-
nomic growth. One provision of that 
plan will lead to the creation of over 
400,000 new jobs by the end of next 
year, and that is the proposal to elimi-
nate the double tax on savings in 
stocks and mutual funds. 

America’s savers should be rewarded, 
not penalized, for investing, because 
when they invest their savings, they 
not only promote job creation, create 
the wherewithal for the hiring of new 
workers, but they also help provide for 
their own retirement. Indeed, those 
who are already retired stand to ben-

efit from the elimination of the double 
tax, because over half of dividend pay-
ments are received by senior citizens. 

To get our economy growing again, 
to provide tax fairness to the men and 
women who are saving for their future 
retirement and those who are already 
on fixed incomes, it is time to repeal 
the double tax on savings.

f 

DEBATE REAL ISSUES AND LEAVE 
JOKES TO COMEDIANS 

(Mr. MCGOVERN asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. MCGOVERN. Mr. Speaker, the 
debate over war and peace in this 
House has crumpled into farce. Yester-
day, some of our colleagues held a 
press conference to announce that the 
House would now be serving ‘‘freedom 
fries’’ and ‘‘freedom toast’’ instead of 
French fries and French toast. So far, 
German chocolate cake, Russian salad 
dressing, and the entire Chinese food 
section have been spared the wrath of 
these culinary correctors. 

Mr. Speaker, this episode would be 
funny if it were not so sad. Because of 
this stunt, the image of the House in 
the eyes of the American people and 
people around the world will diminish 
once again. This House should not be a 
punch line, Mr. Speaker; it should not 
be the butt of jokes on the ‘‘Tonight 
Show.’’

I hope that the Members who staged 
yesterday’s circus enjoyed the pub-
licity. I hope it was worth it. 

We are about to go to war, Mr. 
Speaker. Let us have a real debate 
about real issues that affect the lives 
of real people and leave the jokes to 
the comedians. 

f 

CHILD MEDICATION SAFETY ACT 
OF 2003 

(Mr. BURNS asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. BURNS. Mr. Speaker, last year 
the House Committee on Government 
Reform held a hearing exploring an 
issue that should shock all of us. Wit-
nesses at the hearing testified that 
some school officials have taken it 
upon themselves to decide that a child 
needs to be placed on psychotropic 
drugs. These school officials are not li-
censed medical practitioners, and yet 
some of these officials have told par-
ents that their child must be on a drug 
such as Ritalin, or their child would 
not be allowed to attend school any 
longer. 

No child should face denial of edu-
cational services because they are not 
taking a psychotropic drug. 

Last night, I introduced the Child 
Medication Safety Act of 2003. This leg-
islation will address a significant prob-
lem facing children and their parents 
throughout the Nation and provide par-
ents with protections from being forced 

into making decisions about their 
child’s health under duress. 

This bill has a simple message: 
States that take Federal education 
funds must prevent school district per-
sonnel, teachers, principals, and other 
nonlicensed medical professionals from 
forcing a child to be on psychotropic 
drugs in order to attend school or re-
ceive services. 

Mr. Speaker, I urge my colleagues to 
support this important piece of legisla-
tion.

f 

THE INADEQUACY OF THE 
ADMINISTRATION’S BUDGET 

(Mr. MORAN of Virginia asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. MORAN of Virginia. Mr. Speak-
er, as we speak, the House Committee 
on the Budget is marking up a budget 
resolution for this coming fiscal year. 
President Bush has proposed a budget 
that is $304 billion in deficit, the big-
gest deficit ever submitted. And do you 
know, there is not one dime in that 
budget for waging war with Iraq, let 
alone any of the reconstruction costs 
that are necessary. 

If you look out for the next 10 years, 
President Bush is suggesting that we 
should accumulate deficits of over $5 
trillion. Halfway through this next dec-
ade in 2008, the baby boom generation 
starts to retire, thereby doubling the 
number of people dependent upon So-
cial Security and Medicare. Yet all of 
this $5 trillion in deficit is going to 
have to be borrowed from the Social 
Security and Medicare trust funds, and 
there is not one dime for Iraq or for 
any of the other domestic priorities. 

Think about the fact that this budget 
means that Veterans Administration 
hospitals will be able to treat 168,000 
fewer veterans, that we will have to 
eliminate education for homeless chil-
dren and after-school care. 

Take a look at this budget and cry.

f 

b 1200

THE BUDGET 

(Mr. KINGSTON asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. KINGSTON. Mr. Speaker, I want-
ed to enter into this discussion about 
the budget because I think it certainly 
is a worthy one in a time when our Na-
tion has been attacked and is working 
hard against terrorism and to protect 
our domestic States from threats. We 
are at war. 

The reality is this is what our budget 
does. From fiscal year 2002 to 2003, 
there was a 7 percent increase. From 
2003 to 2004 it will be about a 3 percent 
increase, with about a 5.5 percent in-
crease in defense and in homeland se-
curity; there will be increases in unem-
ployment insurance because of the 
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economy; there will be increases in So-
cial Security and, of course, a big in-
crease in Medicare because of the pre-
scription drug benefit that the Presi-
dent is pushing. Yet at the same time, 
we do need to tighten our belts. That is 
the way to attack the deficit. 

I am glad to see that the Democrats 
are interested in the deficit after all of 
these years. What I would hope is that 
we can come together on a bipartisan, 
wartime budget and put the interests 
of the troops first, of the economy, of 
homeland security, of our seniors, and 
yet, at the same time, tighten our belts 
here in Washington within the govern-
ment bureaucracy. I look forward to 
that process. 

f 

THE BUDGET 

(Mr. HONDA asked and was given 
permission to address the House for 1 
minute.) 

Mr. HONDA. Mr. Speaker, my good-
ness, what a difference 2 years make. 

Two years ago, Republicans argued 
that the projected $5.6 trillion surplus 
was so huge and so certain that they 
could accommodate large tax cuts and 
increases in domestic spending, while 
still having enough to provide for un-
seen events. In fact, they even worried 
that the U.S. may pay off the public 
debt too quickly. 

Today that $5.6 trillion surplus is 
gone and has been replaced with defi-
cits as far as the eyes can see. Our na-
tional public debt has risen to $6.4 tril-
lion, the highest amount in U.S. his-
tory. 

In fiscal year 2002, American tax-
payers spent $333 billion paying inter-
est charges on our national debt, which 
translates to nearly $1 billion per day, 
every day. 

That total is more than the govern-
ment spends on education, transpor-
tation, child nutrition, homeland secu-
rity, and the environment combined. 

f 

MEDICAL MALPRACTICE 
INSURANCE 

(Mr. BALLANCE asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. BALLANCE. Mr. Speaker, the 
medical community is rightfully con-
cerned about the rising cost of medical 
insurance, and I strongly agree that 
Congress needs to address this urgent 
issue. There are three key points to be 
made in responding to this important 
issue: First, reform the insurance in-
dustry; second, reduce frivolous law-
suits wherever they are to be found; 
and, third, reduce the number of med-
ical errors made, I am advised by my 
research, by a small minority of 5 per-
cent of the physicians. 

The Republican bill’s attempt to cap 
damage awards and blame the trial 
lawyers would achieve none of these 
goals. 

The insurance companies victimize 
patients through denial of medical cov-

erage while doctors are severely gouged 
by staggering premiums. Caps only 
serve to further victimize patients 
without providing any relief to the 
medical profession. More importantly, 
in my opinion, caps take away our con-
stitutional and time-honored right to 
trial by jury. 

Mr. Speaker, I urge that we vote 
against this bill and let us pass a real 
medical malpractice reform bill.

f 

SUPPORT CONYERS-DINGELL 
ALTERNATIVE 

(Ms. LEE asked and was given per-
mission to address the House for 1 
minute.) 

Ms. LEE. Mr. Speaker, I rise today in 
opposition to H.R. 5. This bill claims to 
protect patients’ rights but, in fact, it 
strips away the rights of patients, espe-
cially women, seniors, children, and 
lower income families. 

It does protect someone, however. It 
protects HMOs, the insurance industry, 
and the pharmaceutical companies. 

Medical malpractice is a serious 
issue, but so is medical error. Thou-
sands of Americans die every year due 
to medical mistakes and thousands 
more are injured and placed at risk. 
The wrong limbs have been amputated. 
Improper transplants have been per-
formed. These are real people, real ex-
amples, and real injuries and deaths, 
not frivolous lawsuits. 

Mr. Speaker, H.R. 5 would restrict 
the rights of such legitimately and se-
riously injured patients. 

The Conyers-Dingell alternative of-
fers meaningful reform without putting 
Americans at risk. Conyers-Dingell 
would eliminate frivolous lawsuits, in-
crease competition, and reduce costs. 
It would address the crisis situation 
faced in some geographic areas, but not 
by sacrificing crucial protections. 

I urge my colleagues to oppose H.R. 5 
and to protect patients’ rights by sup-
porting Conyers-Dingell. 

f 

HEALTH CARE FOR THE UNIN-
SURED AND THE HISPANIC 
HEALTH IMPROVEMENT ACT 

(Mr. RODRIQUEZ asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. RODRIGUEZ. Mr. Speaker, I rise 
today to talk about the uninsured in 
America. 

The number of uninsured in this Na-
tion is alarming. Too many people con-
tinue to go without insurance cov-
erage. The numbers right now range 
close to 41 million Americans who are 
uninsured. The majority of these indi-
viduals are hard-working Americans 
that make $20,000 to $30,000 and find 
themselves unable to pay for their pre-
scriptions. 

Tomorrow we will be filing a piece of 
legislation, the Hispanic Health Im-
provement Act. Hispanics are among 
the largest disproportionate number of 
uninsured, close to 31 percent. One out 

of three Hispanics are uninsured, yet 80 
percent of those that are uninsured are 
working Americans, working hard but 
unable to provide it. 

The bill will provide an expansion 
not only to Medicaid, but also to 
SCHIP. It also will provide an increase 
in resources for those areas that dis-
proportionately hit Hispanics such as 
diabetes, cancer, asthma, HIV/AIDS, 
and others. It also will provide an op-
portunity to provide access and afford-
ability in the areas that are con-
fronted. In addition to that, it also will 
strengthen the Nation’s health care by 
allowing more opportunities for doc-
tors and nurses to be included.

f 

AMERICA NEEDS TAX RELIEF 
(Mr. STEARNS asked and was given 

permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. STEARNS. Mr. Speaker, America 
needs tax relief. The economy lost 
308,000 jobs in February, one of the 
sharpest drops in recent memory. The 
unemployment rate now stands at 5.8 
percent. While this is relatively low by 
historical standards, the unemploy-
ment rate was only 4 percent as re-
cently as 2000. 

Now, the President’s economic 
growth package, I believe, is urgently 
needed to increase the number of jobs 
created in the United States. Private 
sector economists have drawn the same 
conclusion. The jobs growth package 
could create millions of new jobs. For 
example, the Macroeconomic Advisers 
estimate that the package would lead 
to the creation of nearly 2 million jobs 
by the end of 2004. The Business Round-
table puts the figure at more than 3 
million. 

So, Mr. Speaker, I believe that we 
should pass the Bush tax relief plan 
now.

f 

THE BUDGET 
(Ms. HOOLEY of Oregon asked and 

was given permission to address the 
House for 1 minute and to revise and 
extend her remarks.) 

Ms. HOOLEY of Oregon. Mr. Speaker, 
as we are poised to go to war and as 
States like Oregon are drowning in 
deficits caused by the souring econ-
omy, we would think it would be more 
vital than ever to adopt a responsible 
budget, one at least that addresses re-
ality. 

Unfortunately, the budget produced 
by the majority this year has huge tax 
cuts that do not stimulate the econ-
omy and would enact across-the-board 
spending cuts, regardless of the value 
of the services: Schools, nursing 
homes, veterans health care, law en-
forcement, bridges, highways, ports, 
and that is just to name a few. 

While here in Washington these may 
be just functions in a budget, at home 
they represent our local economy, na-
tional defense, and public good. We 
should have the courage to face these 
tough decisions on a case-by-case basis 
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and not shy away from our responsi-
bility, a budget that addresses the 
needs of all Americans. 

f 

THE TRUTH ABOUT H.R. 5 

(Mr. CROWLEY asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. CROWLEY. Mr. Speaker, people 
on the other side are trying to pass off 
caps on medical malpractice awards as 
good for patients and doctors. In re-
ality, it is only good for insurance 
companies. 

The truth is, capping medical mal-
practice awards does not mean insur-
ance rates will fall. Compare average 
insurance premiums for States with 
damage caps versus premiums for 
States with no gaps. For OB/GYN doc-
tors, especially those hard hit by med-
ical malpractice awards, we find that 
OB/GYNs in States without caps pay 
only 3.4 percent more than their coun-
terparts in States with award caps. 

General surgery doctors actually pay 
$602 more, not less, in States that have 
caps in medical malpractice awards. 

Governor Jeb Bush’s own CFO was 
quoted 2 weeks ago saying that medical 
malpractice insurance is rising in Flor-
ida because insurance companies are 
trying to make up losses in a soft econ-
omy. 

Capping medical malpractice awards 
will not cause insurance rates to go 
down. Capping medical malpractice 
awards is simply a handout to the in-
surance industry at the expense of in-
nocent patients and victims. 

f 

ASSASSINATION OF SERBIAN 
PRIME MINISTER ZORAN DJINDJIC 

(Mr. CARDIN asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. CARDIN. Mr. Speaker, I rise 
today with a heavy heart to condemn 
in the strongest possible terms the as-
sassination of Serbian Prime Minister 
Zoran Djindjic. 

As a Member of Congress, I express 
my condolences to the government of 
Serbia and Montenegro and to the fam-
ily of the late Prime Minister. Mr. 
Djindjic was one of the driving forces 
behind the extradition of Slobodan 
Milosevic to the Hague for war crimes, 
and also favored increased political and 
economic cooperation with the West. 

Mr. Speaker, I think it is our respon-
sibility to encourage the government 
of Serbia and Montenegro to hold all of 
those responsible for the assassination 
accountable and to continue their work 
for economic reform and full coopera-
tion with the War Crimes Tribunal, in-
cluding the turning over of those 
indictees who still remain at large and 
cooperation on the witnesses and the 
information that is needed. 

Again, Mr. Speaker, we offer our con-
dolences to the family.

APPOINTMENT OF MEMBERS TO 
JOINT ECONOMIC COMMITTEE 

The SPEAKER pro tempore (Mr. 
LAHOOD). Pursuant to 15 U.S.C. 1024(a) 
and the order of the House of January 
8, 2003, the Chair announces the Speak-
er’s appointment of the following Mem-
bers of the House to the Joint Eco-
nomic Committee: 

Mr. STARK of California, 
Mrs. MALONEY of New York, 
Mr. WATT of North Carolina, 
Mr. HILL of Indiana. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the Chair 
will postpone further proceedings 
today on motions to suspend the rules 
on which a recorded vote or the yeas 
and nays are ordered, or on which the 
vote is objected to under clause 6 of 
rule XX. 

Record votes on postponed questions 
may be taken in two groups, the first 
occurring before debate has concluded 
on motions to suspend the rules and 
the second after debate has concluded 
on remaining motions. 

f 

HOSPITAL MORTGAGE INSURANCE 
ACT OF 2003 

Mr. GARY G. MILLER of California. 
Mr. Speaker, I move to suspend the 
rules and pass the bill (H.R. 659) to 
amend section 242 of the National 
Housing Act regarding the require-
ments for mortgage insurance under 
such Act for hospitals, as amended. 

The Clerk read as follows:
H.R. 659

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Hospital 
Mortgage Insurance Act of 2003’’. 
SEC. 2. STANDARDS FOR DETERMINING NEED 

AND FEASIBILITY FOR HOSPITALS. 
(a) IN GENERAL.—Paragraph (4) of section 

242(d) of the National Housing Act (12 U.S.C. 
1715z–7) is amended to read as follows: 

‘‘(4)(A) The Secretary shall require satis-
factory evidence that the hospital will be lo-
cated in a State or political subdivision of a 
State with reasonable minimum standards of 
licensure and methods of operation for hos-
pitals and satisfactory assurance that such 
standards will be applied and enforced with 
respect to the hospital. 

‘‘(B) The Secretary shall establish the 
means for determining need and feasibility 
for the hospital. If the State has an official 
procedure for determining need for hospitals, 
the Secretary shall also require that such 
procedure be followed before the application 
for insurance is submitted, and the applica-
tion shall document that need has also been 
established under that procedure.’’. 

(b) EFFECTIVE DATE.—
(1) IN GENERAL.—The amendment made by 

this subsection (a) shall take effect and 
apply as of the date of the enactment of this 
Act. 

(2) EFFECT OF REGULATORY AUTHORITY.—
Any authority of the Secretary of Housing 
and Urban Development to issue regulations 
to carry out the amendment made by sub-

section (a) may not be construed to affect 
the effectiveness or applicability of such 
amendment under paragraph (1) of this sub-
section.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
California (Mr. GARY G. MILLER) and 
the gentlewoman from California (Ms. 
WATERS) each will control 20 minutes. 

The Chair recognizes the gentleman 
from California (Mr. GARY G. MILLER). 

GENERAL LEAVE 

Mr. GARY G. MILLER of California. 
Mr. Speaker, I ask unanimous consent 
that all Members may have 5 legisla-
tive days within which to revise and 
extend their remarks on this legisla-
tion and to include extraneous mate-
rial thereon. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from California? 

There was no objection. 
Mr. GARY G. MILLER of California. 

Mr. Speaker, I yield myself such time 
as I may consume. 

I rise in strong support of H.R. 659, 
the Hospital Mortgage Insurance Act of 
2003, and I urge my colleagues to vote 
in favor of this important legislation. 

This legislation would give the De-
partment of Housing and Urban Devel-
opment the authority to provide FHA 
mortgage insurance to hospitals across 
the country which are currently ineli-
gible for the insurance due to the lack 
of a State Certificate of Need Program. 

The reduced costs for these hospitals 
will allow the modernization and reha-
bilitation of medical facilities across 
the country. 

We have all heard from hospitals in 
our districts about the significant chal-
lenge they are facing in providing care 
to patients who are covered by Medi-
care and Medicaid. Hospital budgets 
are further strained as improvements 
in technology and health care knowl-
edge require capital improvements 
such as additions and renovations to 
existing buildings. 

The need for capital improvements at 
hospitals will continue to grow as hos-
pitals are increasingly under pressure 
to acquire state of the art equipment 
and expand services. 

We all know that modern health care 
facilities can improve the quality of 
life and the health of the population, 
yet financing for these new improve-
ments at hospital facilities is often not 
readily available. 

To assist States in providing modern 
health care facilities, Congress created 
section 242 of the National Housing 
Act. 

Section 242 permits FHA to insure 
mortgages used to finance the replace-
ment, modernization, and rehabilita-
tion of inefficient existing hospital fa-
cilities. Hospitals benefit from the low 
interest rate costs attributable to 
FHA-insured financing. 

Under the 1968 law, to be eligible for 
section 242 financing a hospital must 
obtain a Certificate of Need from a des-
ignated State agency. The Certificate 
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of Need determines whether the hos-
pital applying for the loan meets cer-
tain eligibility requirements for the re-
ceipt of the FHA loan guarantee. 

In the absence of Certificate of Need 
authority, a State is allowed to com-
mission a feasibility study. In addition, 
the hospital is required to demonstrate 
that there is a reasonable State or 
local minimum licensing and operating 
standard in effect. 

The Certificate of Need Program is 
established to control the number of 
hospital beds and expenditures. When 
the Federal Certificate of Need Pro-
gram began, 49 States enacted legisla-
tion for its Certificate of Need Pro-
gram. Louisiana was the only State 
that did not. 

As a result of continuing Federal 
policies encouraging deregulation, Cer-
tificate of Need authority has 
sunsetted in some States. In fact, over 
the last 20 years, at least 18 States 
have repealed the Certificate of Need 
Programs. 

My own State of California does not 
have a Certificate of Need process. 
Therefore, it is far more difficult for 
hospitals to secure FHA-insured fi-
nancing.

b 1215 

Under this new legislation, California 
would be put on a level playing field 
with other States. 

Even in States that have retained the 
Certificate of Need authority, some 
projects do not qualify. In States that 
do not have a Certificate of Need pro-
gram, the relevant State agency often 
lacks the authority to commission al-
ternative feasibility studies. The result 
of this is many States simply do not 
have access to this lower-cost FHA-in-
sured financing. 

In fact, of the 64 hospital mortgages 
FHA currently insures under this pro-
gram, only four are located in non-Cer-
tificate of Need States. Obviously, the 
section 242 program must be changed 
so that FHA-insured financing is acces-
sible to hospitals in all States. 

H.R. 659 would give HUD the author-
ity to establish a process for deter-
mining the need and feasibility for a 
hospital’s proposed project, thus elimi-
nating the requirement for States to 
provide a feasibility study where no 
Certificate of Need exists. 

This is an important bill that makes 
the necessary changes to ensure that 
the section 242 program is a viable pro-
gram for all States. Again, I urge my 
colleagues to support this legislation 
and ensure that FHA-insured financing 
is available in each State for the pur-
pose of building new hospitals. 

Mr. Speaker, I reserve the balance of 
my time. 

Ms. WATERS. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise in support of H.R. 
659; and I would like to thank the sub-
committee chairman, the gentleman 
from Ohio (Mr. NEY), and our chairman 
of the committee, the gentleman from 
Ohio (Mr. OXLEY), for expediting this 

legislation, because it is certainly 
needed. 

I stand in strong support because 
FHA insures hospitals certainly under 
the section 242 loan program. The fund-
ing year 2004 administration budget is 
requesting the authority to insure $700 
million of such hospital loans in fund-
ing year 2004. Decade-old statutory lan-
guage authorizing FHA-hospital loans 
requires as a condition of a loan a 
State certification that there is a need 
for the hospital, or if no State proce-
dure exists for such a certification, the 
State must commission an independent 
study of market need and feasibility. 

H.R. 659 addresses that concern that 
this Certificate of Need requirement 
makes it difficult, if not impossible, for 
hospitals in many States, including 
California, as was mentioned, to be eli-
gible for FHA loans. 

This bill replaces existing statutory 
requirements with one that simply re-
quires the HUD Secretary to establish 
a means for determining need and fea-
sibility for any hospitals applying for a 
loan, with a proviso that a hospital lo-
cated in any State with an official pro-
cedure for determining need, that a 
Certificate of Need must follow that 
procedure. 

So I think that it has been well stat-
ed that the need is there. There are so 
many States that are waiting on us to 
provide them the opportunity to have 
access to this insurance, and I would 
ask for an ‘‘aye’’ vote.

Mr. OXLEY. Mr. Speaker, I rise in strong 
support of H.R. 659, the Hospital Mortgage In-
surance Act of 2003 and urge my colleagues 
support. 

The Committee on Financial Services unani-
mously approved this legislation on February 
13, 2003. H.R. 659 amends Section 242 of the 
National Housing Act to ensure that every 
state will be eligible for FHA insured financing 
to build new hospitals or renovation and up-
dates existing hospitals. The version we are 
considering today includes an amendment that 
will make this legislation effective immediately. 

Back in 1968, Congress enacted Section 
242 in recognition that hospitals were in need 
of low cost financing in order to fund capital 
improvements such as additions and renova-
tions to existing buildings, and in some cases 
to build new hospitals. In order to be eligible 
for the financing, the 1968 law required the 
hospital to obtain a certificate of need or to 
perform a feasibility study. However, over the 
years, as part of the effort to encourage de-
regulation, certificate of needs authority has 
sunset in some states. 

H.R. 659 recognizes the fact that many 
states no longer have certificate of needs au-
thority or the mechanisms in place for feasi-
bility studies. It sets up a more simplified proc-
ess for states to be eligible for the low-cost 
FHA insured financing. 

H.R. 659 will help to assure that quality, af-
fordable health care is more accessible to 
rural and urban American communities where 
conventional financing may not be readily 
available. 

According to the Congressional Budget Of-
fice, enacting this legislation would result in $2 
million to $3 million of additional collections 
each year, which will offset any additional 

costs associated with this change in the pro-
gram. 

I want to thank Housing Subcommittee 
Chair BOB NEY and Ranking Member MAXINE 
WATERS for their leadership on this important 
bill. Mr. Speaker, this is a good bill and I urge 
member’s support.

Ms. WATERS. Mr. Speaker, I yield 
back the balance of my time. 

Mr. GARY G. MILLER of California. 
Mr. Speaker, I have no further requests 
for time, and I yield back the balance 
of my time. 

The SPEAKER pro tempore (Mr. 
LAHOOD). The question is on the mo-
tion offered by the gentleman from 
California (Mr. GARY G. MILLER) that 
the House suspend the rules and pass 
the bill, H.R. 659, as amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds of 
those present have voted in the affirm-
ative. 

Mr. GARY G. MILLER of California. 
Mr. Speaker, on that I demand the yeas 
and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

f 

AUTOMATIC DEFIBRILLATION IN 
ADAM’S MEMORY ACT 

Mr. SHIMKUS. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 389) to authorize the use of cer-
tain grant funds to establish an infor-
mation clearinghouse that provides in-
formation to increase public access to 
defibrillation in schools. 

The Clerk read as follows:
H.R. 389

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Automatic 
Defibrillation in Adam’s Memory Act’’. 
SEC. 2. AMENDMENT TO PUBLIC HEALTH SERV-

ICE ACT. 
Subsection (c) of section 312 of the Public 

Health Service Act (42 U.S.C. 244), as amend-
ed by Public Law 107–188, is amended—

(1) at the end of paragraph (5), by striking 
‘‘and’’; 

(2) by redesignating paragraph (6) as para-
graph (7); and 

(3) by inserting after paragraph (5) the fol-
lowing: 

‘‘(6) establish an information clearinghouse 
that provides information to increase public 
access to defibrillation in schools; and’’.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from Il-
linois (Mr. SHIMKUS) and the gentleman 
from Louisiana (Mr. JOHN) each will 
control 20 minutes. 

The Chair recognizes the gentleman 
from Illinois (Mr. SHIMKUS). 

GENERAL LEAVE 
Mr. SHIMKUS. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re-
marks and insert extraneous material 
on H.R. 389. 
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The SPEAKER pro tempore. Is there 

objection to the request of the gen-
tleman from Illinois? 

There was no objection. 
Mr. SHIMKUS. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, what I have before me 

is an emergency external defibrillator, 
and that is the purpose of the bill we 
have on the floor as we speak. It is an 
incredible device that saves lives, and 
that is what this legislation is a means 
to address. 

As one of the original co-sponsors of 
this bill and as a proud member of the 
Committee on Energy and Commerce, I 
would like to commend all of those 
who have worked to bring this legisla-
tion to the floor. 

This is a training model of an AED, 
an acronym that stands for Automatic 
External Defibrillator. While the train-
ing device cannot save a life, AEDs can 
and have in every corner of the States. 
While many know about our Chicago 
airports which have lead the Nation es-
tablishing public access to 
defibrillation programs, I would like to 
tell you the story about Sean Morely. 
Sean is a 13-year-old boy from Buffalo 
Grove, Illinois, whose life was saved be-
cause of an AED. While playing base-
ball Sean was hit in the chest by a 
fastball. He went into sudden cardiac 
arrest, a condition where the victim’s 
heart most commonly flutters in the 
chest, but does not provide the body 
with oxygenated blood. Within 10 min-
utes, there is nearly zero chance of sav-
ing a cardiac arrest victim’s life. But 
Sean was lucky. A passing police offi-
cer from another district used the 
defibrillator in the trunk of his car to 
restore a normal heart beat for the 
young athlete. 

It is important to realize that 
defibrillation is the only way to restart 
a sudden cardiac arrest victim’s heart. 
Without that defibrillator, this story 
would have had a much different end-
ing. 

Stories like these have driven State 
governments to pass bills requiring 
AEDs in numerous locations. The 
Adam Act will help our local commu-
nities by setting up a national clear-
inghouse to provide schools with how-
to and technical advice to set up public 
access defibrillation programs. It will 
ensure that schools have access to the 
appropriate training, successful fund-
raising techniques, and other logistics 
involved. This is particularly helpful to 
smaller school districts that do not 
have the local resources such as a 
major hospital that often exist in more 
urban areas. 

The clearinghouse will also collect 
data on a large scale, an effort to allow 
for research with issues related to car-
diac death in children and adolescents. 

Over 200,000 Americans die each year 
of sudden cardiac arrest including chil-
dren. The American Heart Association 
estimates that about 50,000 of these 
victims’ lives could be saved each year 
with a strong chain of survival. The 
chain of survival includes an imme-

diate call to 911, early CPR and 
defibrillation, and the arrival of early 
advanced life support. 

Please do not think that your com-
munity does not need this type of as-
sistance. Consider that the average 
emergency response time is about 12 
minutes. That is 2 minutes after a car-
diac arrest victim is beyond help. The 
small cost in supplying this technology 
to our schools will be returned in full 
and by the length of service of years to 
the community for each young life 
saved. 

Mr. Speaker, I appreciate all my 
friends and colleagues who have 
worked on this legislation. 

Mr. Speaker, I reserve the balance of 
my time.

Mr. JOHN. Mr. Speaker, I yield my-
self such time as I may consume. 

Mr. Speaker, I want to thank the 
gentleman from Illinois (Mr. SHIMKUS) 
for this piece of legislation, and I also 
want to thank my distinguished col-
league from California (Mrs. CAPPS) for 
being the prime sponsor of this very 
important piece of legislation, House 
Resolution 389, the Adam Act or the 
Auto Defibrillation in Adam’s Memory 
Act. This is an important piece of leg-
islation that will authorize the appro-
priation of resources to establish a 
much-needed clearinghouse providing 
information to increase public aware-
ness to successful life-saving tools and 
programs. 

Mr. Speaker, as we all know, heart 
disease is the single leading cause of 
death in America. This year alone over 
1 million people will suffer from car-
diac attacks, or coronary attacks. Over 
half of these people will die, and half of 
those will die before they reach the 
hospitals. Additionally, 60 percent of 
the heart-related deaths are due to car-
diac arrest, and half of those occur in 
the patient before they can reach the 
hospital. 

It is vitally important to ensure that 
victims of heart disease and cardiac ar-
rest are able to receive immediate 
medical attention, first responders 
right at the site. The Adam Act will 
help enable Americans to recognize and 
respond to incidences of heart disease 
and cardiac arrest by providing schools 
with the guidance and resources nec-
essary to set up public access 
defibrillation programs. H.R. 389 will 
work to ensure that schools have ac-
cess to the appropriate training, fund-
raising techniques and other logistical 
requirements for successful life-saving 
programs. This is a very important and 
good bill, and I urge my colleagues to 
join me in supporting this important 
bill, a life-saving piece of legislation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. SHIMKUS. Mr. Speaker, I yield 
such time as he may consume to the 
gentleman from Louisiana (Mr. TAU-
ZIN), chairman of the full committee. 

Mr. TAUZIN. Mr. Speaker, let me 
congratulate the gentleman from Illi-
nois (Mr. SHIMKUS) for this extraor-
dinary bill. This is indeed a life saver. 

There are many things we do in this 
House that affect people’s pocketbooks 
or the way in which we do business in 
this country or the way in which we 
live in our communities. This one saves 
lives. And when we have these impor-
tant bills we ought to really be grate-
ful to the authors who bring them for-
ward and who gave so much time and 
attention to it, as the gentleman from 
Illinois (Mr. SHIMKUS) has done. 

This bill, H.R. 389, the Automatic 
Defibrillation in Adam’s Memory Act, 
is a simple clarification of a grant pro-
gram authorized already by the Public 
Health Security and Bio-terrorism Re-
sponse Act for States, Indian tribes and 
localities to develop and implement 
public access defibrillation programs. 
Because many schools also serve as 
community meeting places, several 
communities are considering placing 
the AEDs in their schools. In order to 
assist the schools interested in install-
ing these AEDs, this bill clarifies that 
the public access defibrillation pro-
gram grant dollars already authorized 
may also be used to establish informa-
tion clearinghouses to assist in these 
efforts. 

Automatic external defibrillators, 
AEDs, are widely used by emergency 
personnel and health professionals to 
assist individuals suffering from sud-
den cardiac arrest. The use of AEDs 
has proven effective to save lives when 
following the chain-of-survival plan de-
veloped by the American Heart Asso-
ciation, which includes an immediate 
call to 911, early CPR and 
defibrillation, and early advanced life 
support. 

Heart disease is the leading cause of 
death in this country. AEDs have prov-
en helpful in reducing the number of 
cardiac arrest fatalities and expanding 
the use of these medical devices will 
undeniably help save more lives. 

Again, I want to thank the gen-
tleman from Illinois (Mr. SHIMKUS) and 
my friend, the gentleman from Lou-
isiana (Mr. JOHN), for all the work our 
committee did in a bipartisan fashion 
to bring this bill forward. 

The gentleman from Louisiana (Mr. 
JOHN) may not remember this, but 
when Dudley LeBlanc was a senator in 
the State senate in Louisiana, I 
watched as he suffered a massive car-
diac arrest in the house chamber. And 
I watched as a defibrillation team 
came in and saved his life in front of 
all the other members, a dramatic, if 
you will, example of how this tech-
nology can really save lives. 

Again, I thank both the gentlemen, 
but also to all the members of the 
Committee on Energy and Commerce 
for the great work they have done in 
bringing this bill forward. I urge my 
colleagues in the House to adopt it ex-
peditiously.

Mr. JOHN. Mr. Speaker, I yield such 
time as she may consume to the gen-
tlewoman from California (Mrs. 
CAPPS), a prime sponsor of this life-sav-
ing piece of legislation. 

Mrs. CAPPS. Mr. Speaker, I thank 
my colleague for yielding me time. 
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Mr. Speaker, I am so pleased to rise 

in support of H.R. 389, the Automatic 
Defibrillation in Adam’s Memory Act. 

As co-chair of the Congressional 
Heart and Stroke Coalition and Cau-
cus, I was proud to join with the gen-
tleman from Illinois (Mr. SHIMKUS) in 
introducing this bill last year and 
again this year. And I want to thank 
my colleague from Illinois for his lead-
ership on this issue. For the last few 
years, Congress has passed several bills 
to expand the use of automatic exter-
nal defibrillators, or AEDs. 

We have provided protections for 
good Samaritans, encouraged State 
and local governments to place AEDs 
in their buildings, and provided funds 
for their communities to purchase 
these devices. 

The gentleman from Florida (Mr. 
STEARNS) and I have recently been urg-
ing the Architect of the Capitol to ac-
quire AEDs and place them around the 
grounds.

b 1230 

We hope we will see movement on 
this very soon, and now, with this leg-
islation before us, we are starting to 
get them into schools. Some have sug-
gested that AEDs will become as preva-
lent as fire extinguishers. We can only 
hope so. Rescue professionals know 
firsthand their cost effectiveness. 

This bill would create a national 
clearinghouse of information about 
AEDs and public defibrillation so that 
schools can begin placing them 
throughout their facilities. We do not 
usually think of children at school as 
being a high risk group for heart at-
tack, but it has been known to happen, 
and schools, let us keep in mind, often 
serve as community meeting places 
where the public can gather at various 
events. Think of the times when 
schools are used as disaster centers. 
Add to this the parents, teachers and 
staff at the schools, and it only makes 
sense to be assured that they have the 
life saving devices such as AEDs avail-
able. 

I urge my colleagues to support this 
bill. 

Mr. JOHN. Mr. Speaker, we have no 
further speakers, and I yield back my 
time. 

Mr. SHIMKUS. Mr. Speaker, I yield 
myself such time as I may consume. 

I, too, want to mention the support 
from my colleague who just spoke, the 
gentlewoman from California (Mrs. 
CAPPS), who has really become a cham-
pion on a lot of health care-related 
items, and so when we get her on our 
team that is a good teammate to have, 
and I do appreciate that. 

There is a health care crisis in Amer-
ica. There is a health care crisis in 
rural America. I think the point that 
10 minutes, the response time being 12 
minutes for the response time from 
most paramedics, 10 minutes is too 
short of a time. They cannot get there. 
That poses this need for this bill. That 
chain of survival, the E–911. We had the 
E–911 Caucus that helped us locate in-

dividuals, CPR, defibrillation and other 
life support measures. 

This is an important bill and I appre-
ciate the committee and my friends on 
the Democratic side for helping move 
this expeditiously to the floor. I ask 
my colleagues to support this bill.

Mr. Speaker, I yield back the balance 
of my time. 

The SPEAKER pro tempore (Mr. 
LAHOOD). The question is on the mo-
tion offered by the gentleman from Illi-
nois (Mr. SHIMKUS) that the House sus-
pend the rules and pass the bill, H.R. 
389. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds of 
those present have voted in the affirm-
ative. 

Mr. SHIMKUS. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

f 

MOSQUITO ABATEMENT FOR 
SAFETY AND HEALTH ACT 

Mr. TAUZIN. Mr. Speaker, I move to 
suspend the rules and pass the bill 
(H.R. 342) to authorize grants through 
the Centers for Disease Control and 
Prevention for mosquito control pro-
grams to prevent mosquito-borne dis-
eases, and for other purposes. 

The Clerk read as follows:

H.R. 342
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Mosquito 
Abatement for Safety and Health Act’’. 
SEC. 2. GRANTS REGARDING PREVENTION OF 

MOSQUITO-BORNE DISEASES. 
Part B of title III of the Public Health 

Service Act (42 U.S.C. 243 et seq.), as amend-
ed by section 4 of Public Law 107–84 and sec-
tion 312 of Public Law 107–188, is amended—

(1) by transferring section 317R from the 
current placement of the section and insert-
ing the section after section 317Q; and 

(2) by inserting after section 317R (as so 
transferred) the following section: 
‘‘SEC. 317S. MOSQUITO-BORNE DISEASES; CO-

ORDINATION GRANTS TO STATES; 
ASSESSMENT AND CONTROL 
GRANTS TO POLITICAL SUBDIVI-
SIONS. 

‘‘(a) COORDINATION GRANTS TO STATES; AS-
SESSMENT GRANTS TO POLITICAL SUBDIVI-
SIONS.—

‘‘(1) IN GENERAL.—With respect to mosquito 
control programs to prevent and control 
mosquito-borne diseases (referred to in this 
section as ‘control programs’), the Sec-
retary, acting through the Director of the 
Centers for Disease Control and Prevention, 
may make grants to States for the purpose 
of—

‘‘(A) coordinating control programs in the 
State involved; and 

‘‘(B) assisting such State in making grants 
to political subdivisions of the State to con-
duct assessments to determine the imme-
diate needs in such subdivisions for control 
programs, and to develop, on the basis of 
such assessments, plans for carrying out con-
trol programs in the subdivisions. 

‘‘(2) PREFERENCE IN MAKING GRANTS.—In 
making grants under paragraph (1), the Sec-
retary shall give preference to States that 
have one or more political subdivisions with 
an incidence or prevalence of mosquito-borne 
disease, or a population of infected mosqui-
toes, that is substantial relative to political 
subdivisions in other States. 

‘‘(3) CERTAIN REQUIREMENTS.—A grant may 
be made under paragraph (1) only if—

‘‘(A) the State involved has developed, or 
agrees to develop, a plan for coordinating 
control programs in the State, and the plan 
takes into account any assessments or plans 
described in subsection (b)(3) that have been 
conducted or developed, respectively, by po-
litical subdivisions in the State; 

‘‘(B) in developing such plan, the State 
consulted or will consult (as the case may be 
under subparagraph (A)) with political sub-
divisions in the State that are carrying out 
or planning to carry out control programs; 

‘‘(C) the State agrees to monitor control 
programs in the State in order to ensure 
that the programs are carried out in accord-
ance with such plan, with priority given to 
coordination of control programs in political 
subdivisions described in paragraph (2) that 
are contiguous; 

‘‘(D) the State agrees that the State will 
make grants to political subdivisions as de-
scribed in paragraph (1)(B), and that such a 
grant will not exceed $10,000; and 

‘‘(E) the State agrees that the grant will be 
used to supplement, and not supplant, State 
and local funds available for the purpose de-
scribed in paragraph (1). 

‘‘(4) REPORTS TO SECRETARY.—A grant may 
be made under paragraph (1) only if the 
State involved agrees that, promptly after 
the end of the fiscal year for which the grant 
is made, the State will submit to the Sec-
retary a report that—

‘‘(A) describes the activities of the State 
under the grant; and 

‘‘(B) contains an evaluation of whether the 
control programs of political subdivisions in 
the State were effectively coordinated with 
each other, which evaluation takes into ac-
count any reports that the State received 
under subsection (b)(5) from such subdivi-
sions. 

‘‘(5) AMOUNT OF GRANT; NUMBER OF 
GRANTS.—A State may not receive more than 
one grant under paragraph (1). 

‘‘(b) PREVENTION AND CONTROL GRANTS TO 
POLITICAL SUBDIVISIONS.—

‘‘(1) IN GENERAL.—The Secretary, acting 
through the Director of the Centers for Dis-
ease Control and Prevention, may make 
grants to political subdivisions of States for 
the operation of control programs. 

‘‘(2) PREFERENCE IN MAKING GRANTS.—In 
making grants under paragraph (1), the Sec-
retary shall give preference to political sub-
divisions that—

‘‘(A) have an incidence or prevalence of 
mosquito-borne disease, or a population of 
infected mosquitoes, that is substantial rel-
ative to other political subdivisions;

‘‘(B) demonstrate to the Secretary that the 
political subdivisions will, if appropriate to 
the mosquito circumstances involved, effec-
tively coordinate the activities of the con-
trol programs with contiguous political sub-
divisions; 

‘‘(C) demonstrate to the Secretary (di-
rectly or through State officials) that the 
State in which the political subdivision is lo-
cated has identified or will identify geo-
graphic areas in the State that have a sig-
nificant need for control programs and will 
effectively coordinate such programs in such 
areas; and 

‘‘(D) are located in a State that has re-
ceived a grant under subsection (a). 
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‘‘(3) REQUIREMENT OF ASSESSMENT AND 

PLAN.—A grant may be made under para-
graph (1) only if the political subdivision in-
volved—

‘‘(A) has conducted an assessment to deter-
mine the immediate needs in such subdivi-
sion for a control program, including an en-
tomological survey of potential mosquito 
breeding areas; and 

‘‘(B) has, on the basis of such assessment, 
developed a plan for carrying out such a pro-
gram. 

‘‘(4) REQUIREMENT OF MATCHING FUNDS.—
‘‘(A) IN GENERAL.—With respect to the 

costs of a control program to be carried out 
under paragraph (1) by a political subdivi-
sion, a grant under such paragraph may be 
made only if the subdivision agrees to make 
available (directly or through donations 
from public or private entities) non-Federal 
contributions toward such costs in an 
amount that is not less than 1⁄3 of such costs 
($1 for each $2 of Federal funds provided in 
the grant). 

‘‘(B) DETERMINATION OF AMOUNT CONTRIB-
UTED.—Non-Federal contributions required 
in subparagraph (A) may be in cash or in 
kind, fairly evaluated, including plant, 
equipment, or services. Amounts provided by 
the Federal Government, or services assisted 
or subsidized to any significant extent by the 
Federal Government, may not be included in 
determining the amount of such non-Federal 
contributions. 

‘‘(C) WAIVER.—The Secretary may waive 
the requirement established in subparagraph 
(A) if the Secretary determines that extraor-
dinary economic conditions in the political 
subdivision involved justify the waiver. 

‘‘(5) REPORTS TO SECRETARY.—A grant may 
be made under paragraph (1) only if the po-
litical subdivision involved agrees that, 
promptly after the end of the fiscal year for 
which the grant is made, the subdivision will 
submit to the Secretary, and to the State 
within which the subdivision is located, a re-
port that describes the control program and 
contains an evaluation of whether the pro-
gram was effective. 

‘‘(6) AMOUNT OF GRANT; NUMBER OF 
GRANTS.—A grant under paragraph (1) for a 
fiscal year may not exceed $100,000. A polit-
ical subdivision may not receive more than 
one grant under such paragraph. 

‘‘(c) APPLICATIONS FOR GRANTS.—A grant 
may be made under subsection (a) or (b) only 
if an application for the grant is submitted 
to the Secretary and the application is in 
such form, is made in such manner, and con-
tains such agreements, assurances, and in-
formation as the Secretary determines to be 
necessary to carry out this section. 

‘‘(d) TECHNICAL ASSISTANCE.—Amounts ap-
propriated under subsection (f) may be used 
by the Secretary to provide training and 
technical assistance with respect to the 
planning, development, and operation of as-
sessments and plans under subsection (a) and 
control programs under subsection (b). The 
Secretary may provide such technical assist-
ance directly or through awards of grants or 
contracts to public and private entities. 

‘‘(e) DEFINITIONS.—For purposes of this sec-
tion: 

‘‘(1) The term ‘control program’ has the 
meaning indicated for such term in sub-
section (a). 

‘‘(2) The term ‘political subdivision’ means 
the local political jurisdiction immediately 
below the level of State government, includ-
ing counties, parishes, and boroughs. If State 
law recognizes an entity of general govern-
ment that functions in lieu of, and is not 
within, a county, parish, or borough, the 
Secretary may recognize an area under the 
jurisdiction of such other entities of general 
government as a political subdivision for 
purposes of this Act. 

‘‘(f) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section, 
there are authorized to be appropriated 
$100,000,000 for fiscal year 2003, and such sums 
as may be necessary for each of the fiscal 
years 2004 through 2007. In the case of control 
programs carried out in response to a mos-
quito-borne disease that constitutes a public 
health emergency, the authorization of ap-
propriations under the preceding sentence is 
in addition to applicable authorizations of 
appropriations under the Public Health Se-
curity and Bioterrorism Preparedness and 
Response Act of 2002.’’. 
SEC. 3. RESEARCH PROGRAM OF NATIONAL IN-

STITUTE OF ENVIRONMENTAL 
HEALTH SCIENCES. 

Subpart 12 of part C of title IV of the Pub-
lic Health Service Act (42 U.S.C. 285 et seq.) 
is amended by adding at the end the fol-
lowing section: 

‘‘METHODS OF CONTROLLING CERTAIN INSECT 
AND VERMIN POPULATIONS 

‘‘SEC. 463B. The Director of the Institute 
shall conduct or support research to identify 
or develop methods of controlling insect and 
vermin populations that transmit to humans 
diseases that have significant adverse health 
consequences.’’.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Louisiana (Mr. TAUZIN) and the gen-
tleman from Louisiana (Mr. JOHN) each 
will control 20 minutes. 

The Chair recognizes the gentleman 
from Louisiana (Mr. TAUZIN). 

GENERAL LEAVE 
Mr. TAUZIN. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re-
marks and include extraneous material 
on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Louisiana? 

There was no objection. 
Mr. TAUZIN. Mr. Speaker, I yield 

myself such time as I may consume. 
We will be speaking about mosquitos. 

I think it is appropriate that we rep-
resent both sides of the aisle by gentle-
men from Louisiana. 

I am pleased that the House is con-
sidering today the Mosquito Abate-
ment for Safety and Health Act. I want 
to congratulate and thank the gen-
tleman from Crowley, Louisiana (Mr. 
JOHN) for his authorship of this very 
important legislation, not just for our 
State, by the way, but for so many 
States in the Nation where, in fact, the 
West Nile virus has threatened lives, 
and it has, in fact, harmed so many in-
dividuals. 

In fact, today, Illinois, Michigan and 
Iowa lead the country, three States 
ahead of Louisiana, in the number of 
reported cases of West Nile virus, and 
while we are experiencing wintry 
weather here in the Nation’s capital, 
we may have rather numbed our senses 
to the fact that warm and wet weather 
is just around the corner and with it 
will come flowers, sunshine and, yes, 
mosquitos. 

Just yesterday, USA Today warned, 
‘‘Keep the bug spray handy, there is a 
good chance that West Nile virus will 
complete its coast-to-coast march this 
summer’’; in fact, warning us that it is 

going to make it to the West Coast be-
fore the summer is over. 

Last summer, the West Nile infected 
over 40 States. It has led to the death 
of 274 of our fellow citizens. It has 
made 4,000 others seriously ill, and 
what is remarkable is that many more 
Americans may have been infected by 
the West Nile virus but thankfully did 
not develop its serious complication. 

Since 1999, when the West Nile was 
first detected in our country, the Cen-
ters for Disease Control and Prevention 
have taken the lead in assisting the 
States and the localities in combatting 
the spread of this disease. 

The bill we are considering today will 
complement the work of the CDC and 
will provide authority to the Secretary 
of Health and Human Services to make 
grants to States for the purpose of co-
ordinating such things as mosquito 
control programs, assessment and mos-
quito control planning grants to polit-
ical subdivisions, and assistance in 
combatting the spread of mosquitos 
that carry West Nile. In addition, this 
Act authorizes CDC to award grants to 
political subdivisions of States for the 
operation of mosquito control pro-
grams themselves. 

The rapid outbreak of West Nile 
across America, which is fast out-
pacing the prediction of many sci-
entists, has made it very difficult for 
our communities to adequately re-
spond. The additional Federal dollars 
we authorize through this legislation 
will assist States and localities with 
their immediate needs to combat it. 

Notably, this legislation recognizes 
the importance of keeping mosquito 
control programs running and con-
trolled at the local level, where they 
have historically operated. It simply 
gives additional support to the CDC so 
it can provide technical and training 
assistance to the planning, develop-
ment and operation of these programs. 

Finally, it directs the National Insti-
tutes of Health to support and conduct 
research to identify or develop methods 
to control insect and vermin popu-
lations that transmit diseases that 
have significant adverse health con-
sequences for humans. The findings 
from this research hold the potential 
for the development of additional prod-
ucts to assist in mosquito control ef-
forts. 

Again, I want to thank the gen-
tleman from Louisiana (Mr. JOHN) for 
his enormous leadership in this act and 
so many other things before the Com-
mittee on Energy and Commerce. 

Mr. Speaker, I reserve the balance of 
my time.

Mr. JOHN. Mr. Speaker, I yield my-
self such time as I may consume. 

I would like to thank the gentleman 
from Louisiana as chairman of our 
Committee on Energy and Commerce 
and also the gentleman from Michigan 
(Mr. DINGELL), the ranking member. 
Without their leadership, this legisla-
tion would never be on the floor today, 
and to the gentleman from Louisiana 

VerDate Jan 31 2003 00:35 Mar 13, 2003 Jkt 019060 PO 00000 Frm 00011 Fmt 7634 Sfmt 0634 E:\CR\FM\A12MR7.006 H12PT1



CONGRESSIONAL RECORD — HOUSEH1760 March 12, 2003
(Mr. TAUZIN), I think that it is appro-
priate that we two Louisianans on ei-
ther side of the aisle take the lead on 
this piece of legislation because, as we 
all know, mosquitos are nonpartisan 
biting insects, and so it is really impor-
tant that we have a nonpartisan bill 
here. So I thank the gentleman very, 
very much for doing this. 

I also want to thank Cheryl Jaeger 
with the majority staff and John Ford 
with the minority staff for their help 
in bringing this bill to the floor today. 

I also want to thank the 50-plus co-
sponsors of this piece of legislation 
that are on both sides of the aisle from 
all over the country, 50-plus people. I 
also want to add the support of the 
gentleman from Arkansas (Mr. ROSS) 
and also the gentlewoman from Con-
necticut (Ms. DELAURO) and a special 
support from the gentlewoman from 
Texas (Ms. JACKSON-LEE) who shared 
with me just this morning a story of a 
lady, a constituent of hers, who died in 
her garden this past summer from West 
Nile virus. So she is a strong supporter 
of this piece of legislation. 

I first introduced this piece of legis-
lation in May of 2002 in the 107th Con-
gress last year, and I do not think any-
one would have realized, especially 
Members of Congress or any other 
Americans would have realized or 
imagined the effect West Nile has had 
since that time when I introduced this 
piece of legislation. 

As we can see from the visual aids, 
the West Nile virus in the United 
States from 1999 to 2001 are depicted 
here in the red States, all the way from 
the Northeast all the way down to Lou-
isiana, basically separated somewhat 
by the Mississippi River, but if we look 
at what has happened in just 1 year 
alone or year-and-a-half, the visual aid 
on my right indicates the verified 
cases, as of December 11 of this past 
year, of the cases of West Nile virus. 
They have spread to almost every 
State in our Union. 

It is important to note that the 
spread of this has happened only over 
the last year-and-a-half. Over 4,000 peo-
ple have been infected, and 300 people 
have died of this disease. The people of 
Louisiana have suffered almost 330 
human cases, 24 deaths, but surpris-
ingly enough we were not the worst 
ones affected. The State of Illinois, 800 
human cases; the State of Michigan, 
550 cases; and Ohio, 450 cases. 

It is important that we know a little 
bit about this disease because it is 
somewhat new to the United States, 
and it is also important to know that 
prior to 1999 it was not diagnosed or it 
was not a disease that was diagnosed in 
America. It was first discovered in New 
York City in 1999, only 4 years ago. Be-
fore that, this virus was very common 
in Africa, Eastern Europe, Asia, or 
Western Asia and the Middle East. It is 
also important to know how this dis-
ease spreads, to try to get to better un-
derstanding of how we can cope with it. 

First of all, it is a disease that in-
fests birds, birds of all prey, but it is 

mostly in bluejays and crows where it 
is found more prevalent, and of course, 
this disease, mosquitos bite these birds 
and these birds go on and spread this 
virus to many hundreds and thousands 
of mosquitos who, in turn, bite hu-
mans, cattle, animals and infect them. 
So that is how the disease is spread. It 
is also important to note that the dis-
ease patterns are very similar to the 
migratory patterns of some of these 
birds. So we know a little bit about it, 
but we need to know more. 

This disease has spread faster across 
America than anyone could ever, ever 
have imagined, including the Centers 
for Disease Control. Their projections 
were wrong about the spread of this 
disease. In 1 year the disease has 
spread all the way, as I mentioned, 
from the Mississippi River all the way 
to the Western coast of California and 
almost every other State in between, 
and of course, as my visuals show, this 
is now not just about the mosquito, the 
breeding States of this country, but it 
is a national public health threat, and 
I believe that the Federal Government 
should get involved and that is what 
this piece of legislation is all about. 

The counties and parishes of this 
country have really surpassed their 
budgets. Mosquito control abatement 
programs are all done on the local 
level. The Federal Government, today, 
hopefully this bill will change that, but 
today is only done by parishes in Lou-
isiana and, of course, counties, and 
they have surpassed their budget with 
this outbreak by many years in ad-
vance. They have spent their budgets 
last year for the foreseeable future on 
whatever they had budgeted for mos-
quito abatement programs. 

Our public health systems have been 
strained because of this disease, and 
those who have been infected have put 
a real burden on our public health sys-
tems. 

The population that is most at risk is 
our elderly population. The little re-
search that we have found so far with 
this disease is that our seniors are 
most vulnerable. In fact, most of the 
deaths have occurred from West Nile in 
our senior population, and I think that 
that is very unfortunate and, also, 
young children. In fact, in the State of 
Louisiana there were concerns about 
recesses, outdoor activities, soccer 
fields. The soccer programs that are 
kicking off I know in my home State 
and across the country, the parents are 
very concerned about the spread of this 
disease because that is where mos-
quitos are. 

Aside from some of the human cas-
ualties that I have mentioned before, it 
has become a real problem in Louisiana 
and other States across the country 
with cattle. Cattle are very susceptible 
to this disease, and the horsemen in 
Louisiana are very concerned about the 
spread of this. In fact, many of the 
cattlemen in Louisiana have been in-
structed to vaccinate their herds, to 
make sure in the coming mosquito sea-
son that they can have the proper vac-
cine. 

Currently, there are no human vac-
cines to help with the spread of West 
Nile virus. NIH is working to develop 
this, but frankly, since it is such a new 
disease the realization is that a final 
product for vaccinating humans is 
years away. Therein lies the need for 
this piece of legislation. 

Our only tools to fight this disease 
today are in mosquito abatement 
through education, and that is what 
this bill is all about. 

Currently, the CDC helps to educate 
the public and local government on dis-
ease and prevention, but the CDC also 
does surveillance to the States to help 
monitor the progress of the virus.

b 1245 

But, Mr. Speaker, I believe, and I beg 
of this body, that this is not enough. 
This is not enough. Eradication of mos-
quitoes is the most effective way today 
that we can stop the spread of mos-
quito-borne diseases. Abatement pro-
grams are handled on a local level, as I 
had said earlier, but counties are 
stressed. And the counties and parishes 
most in need are rural parishes that 
have a lower tax base and a lower abil-
ity to fund a very aggressive mosquito 
abatement program. H.R. 342 estab-
lishes a one-time matching grant pro-
gram through the CDC to assist par-
ishes and counties with either main-
taining a mosquito control program or, 
frankly, starting one up. It is a two-to-
one match not to exceed $100,000 per 
parish or county. 

Finally, in order to ensure that our 
hardest hit areas are addressed, this 
piece of legislation prioritizes the 
States and counties and areas of the 
United States that have more proven 
cases and a more focal point for the 
disease in different areas of the State. 
But I believe we must act now. The 2003 
mosquito season, and, frankly, the 
mosquito season in Louisiana never 
goes away, but the real aggressive mos-
quito season is at our doorstep around 
this country so it is important for us to 
act. 

Mr. Speaker, I want to thank again 
the chairman of our committee, the 
gentleman from Louisiana (Mr. TAU-
ZIN), and the ranking member for put-
ting this bill through the committee 
very quickly and getting it on the floor 
today because it is certainly the time 
to address the mosquito problem in 
this country 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. TAUZIN. Mr. Speaker, I yield 
myself such time as I may consume to 
just advise that some of my Cajun 
friends have suggested that if we come 
up with a good mosquito gumbo recipe 
we might be able to solve some of these 
problems. 

Mr. Speaker, I am pleased to yield 2 
minutes to the gentleman from Arkan-
sas (Mr. BOOZMAN), my dear friend from 
my neighboring State. 

Mr. BOOZMAN. Mr.Speaker, I thank 
the gentleman for yielding me this 
time. 
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Certainly as an Arkansan I am very 

aware of the West Nile disease. My 
brother, Fay Boozman, the Director of 
Arkansas’ Health Department, testified 
before a Congressional committee that 
it is very possible that more Arkansans 
will be infected with the West Nile 
virus this year. This estimate reflects 
the fact that the number of cases has 
steadily increased in Arkansas since 
the West Nile virus first appeared in 
2001. 

Arkansas is certainly not alone in 
this trend. In fact, epidemiologists ex-
pect that in the upcoming season the 
virus will reach all 48 contiguous 
States, which is why Congress needs to 
act now. States like Arkansas cannot 
afford to dip into their emergency 
funds to combat the spread of West 
Nile virus. This bill will help States 
and localities fight this virus by au-
thorizing matching grants of up to 
$100,000 for their mosquito abatement 
programs. 

Mr. Speaker, I commend the gen-
tleman from Louisiana (Mr. TAUZIN) 
and the gentleman from Louisiana (Mr. 
JOHN) for their leadership on this issue 
and for bringing this bill to the floor 
for a vote. I encourage my colleagues 
to pass this bill and provide much 
needed relief to our State and local 
governments who are on the front lines 
of this fight.

Mr. JOHN. Mr. Speaker, I proudly 
yield such time as he may consume to 
the gentleman from northeast Lou-
isiana (Mr. ALEXANDER). 

(Mr. ALEXANDER asked and was 
given permission to revise and extend 
his remarks.) 

Mr. ALEXANDER. Mr. Speaker, in 
the summer of 2001 there was an out-
break of St. Louis encephalitis in four 
parishes in northeast Louisiana. There 
were 70 incidents resulting in 7 deaths. 
Seven of those incidents and two of the 
deaths were in parishes without mos-
quito control programs. In addition, in 
my district, Pointe Coupee Parish had 
the highest incidence of West Nile 
virus in Louisiana at more than 52 
cases per 100,000 population. 

When I was chairman of the Lou-
isiana Health and Welfare Committee, 
we met to discuss State efforts to co-
ordinate mosquito control. One of the 
issues that we often discussed was the 
Federal funding that was available for 
testing and education, but it was not 
readily available for mosquito control. 
That is why I support the MASH Act, 
because it provides much needed Fed-
eral funding for control and education. 

I am proud to be a cosponsor of this 
legislation which provides needed as-
sistance to local governments to con-
trol the outbreak of mosquito-borne 
illnesses. I also commend the gen-
tleman from Louisiana (Mr. JOHN) and 
the gentleman from Louisiana (Mr. 
TAUZIN) for their hard work on this 
issue.

Mr. TAUZIN. Mr. Speaker, I want to 
thank my friend from Louisiana for his 
comments and endorsements, and I 
yield 5 minutes to the gentleman from 

the great State of Indiana (Mr. 
SOUDER), which is, by the way, the fifth 
in incidents of West Nile virus in the 
country. 

(Mr. SOUDER asked and was given 
permission to revise and extend his re-
marks.) 

Mr. SOUDER. Mr. Speaker, I thank 
the gentleman for yielding me this 
time. 

Mr. Speaker, last year, northeast In-
diana had one of the highest rates of 
West Nile virus in the country, a total 
of 157 probable cases. Not being swamp-
land or having the traditional problems 
of the South and Southeast, we were 
taken by surprise. A large percentage 
of these cases were reported in my 
hometown of Fort Wayne and in Allen 
County around it. In fact, I believe 
nearly two-thirds of the cases in all of 
the State of Indiana were in my Con-
gressional district. Not only did we 
have animal deaths, not only is our 
bird population drastically reduced, 
but we have human deaths. We had 
multiple human deaths caused by the 
West Nile virus in my district. 

In fact, Mr. Speaker, one of the coun-
ties outside of Chicago as well as my 
home county represented the bulk of 
the cases in the entire Midwest and 
should be the focus on any future stud-
ies in the Great Lakes because they 
were also the two highest counties 
with the St. Louis virus a number of 
years ago. The encephalitis virus seems 
to have replicated itself a number of 
years later in the same counties. 

The concern that we have in my 
home county, because of the human 
deaths, is that it is impossible to com-
municate to the rest of the public. As 
we saw a number of people in the hos-
pitals, very ill, including a reporter 
and a cameraman who were covering 
the case and were in miserable condi-
tion for a number of weeks, fear spread 
throughout my district. In my son’s 
high school, they had spray booths out-
side the games. The football players, 
the band members, the cheerleaders 
felt under direct attack. A long-time 
friend of mine, a State Representative 
and State Senator Dick Worman, told 
me his daughter, Terry Lightfoot, who 
is on the East Allen County School 
Board, in all his years in the State leg-
islature, he never had as many irate 
calls to his home, as his daughter did 
at the school board. As they would can-
cel a football game, football players 
would call in and say they would not be 
able to compete. If they canceled band 
practice, band parents would call in. If 
they kept it on, parents would call in 
and say you are putting my children at 
risk. It was near chaos in our area. 

As a member of the Committee on 
Government Reform, and chairman of 
its subcommittee with jurisdiction 
over matters relating to public health, 
I commend the efforts of my col-
leagues, the gentleman from Louisiana 
(Mr. TAUZIN) and the gentleman from 
Louisiana (Mr. JOHN) for addressing 
this critical public health dilemma. We 
held an oversight hearing last fall to 

try to look at some of the lessons that 
we learned, and one of those lessons 
was that we completely missed at the 
Federal Government what was going to 
happen in the Great Lakes. They pro-
jected it would be the Southeast. So it 
better be included in future planning 
by the government to try to address 
what happens in the Great Lakes areas 
so more people do not die because the 
government missed the plan. 

Furthermore, we learned in that 
hearing from a gentleman from Lee 
County, Florida, Fort Myers, a rep-
resentative of the mosquito supply peo-
ple, that we may not even have ade-
quate supplies, as a particular spray 
that is used is not commonly used in 
other areas now and they are worried 
about having the supply for mosquito 
eradication we need to look at. 

We also need to make sure that we do 
adequate spraying. Counties like Lee 
County and others, where they are ag-
gressive, managed to control this in 
the human populations. There was hes-
itancy in my hometown by some who 
tried to block the spraying initially. If 
we do not do this spraying, we put peo-
ple at risk. In addition to the animals 
and the birds and others, we need to 
make sure that there is adequate re-
search, we need to make sure there is 
adequate supplies on the market, and 
we need to make sure there is adequate 
political will among political officials 
to take the actions. Because if they do, 
lives, in fact, are saved, and we have 
heard from counties around the coun-
try where this is true. 

H.R. 342 is a step in the right direc-
tion towards equipping our commu-
nities with the tools necessary to pre-
vent and control mosquito-borne dis-
eases. Federal agencies and regulations 
should empower rather than hinder the 
ability of States and municipalities to 
identify and eradicate mosquitoes and 
the diseases they carry and spread. 

Aside from the funds to help our 
communities to establish or maintain 
an existing mosquito control program, 
which, by the way, we desperately need 
help from the Federal Government be-
cause this just overwhelmed our local 
budget in trying to deal with all the 
spraying in so many different points 
and school budgets as well. We need to 
make sure there are research dollars to 
further our knowledge of mosquito-
borne viruses and their behavior. This 
is of vital interest to every parent, 
every person threatened. 

We learned in Fort Wayne, Indiana, 
that everybody was vulnerable, from 
the youngest to the oldest. Some of the 
deaths and some of those most ill were 
25 to 45, which the health department 
said was not likely, that it would be 
the young and elderly. We had deaths 
and severely illness in the midlife, well 
people, like I mentioned the reporter 
and the photographer from one of the 
major TV stations, in fact the number 
one rated. 

So the consequences of not having an 
effective mosquito control program can 
lead to serious public health concerns. 
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During the scope of the hearing that I 
mentioned earlier, we included such 
issues as funding levels for research of 
the virus as well as other issues. 

Once again, Mr. Speaker, I thank the 
chairman for his leadership and that of 
the gentleman from Louisiana (Mr. 
JOHN) as well for his leadership.

Mr. TAUZIN. Mr. Speaker, I have no 
further requests for time, and I yield 
back the balance of my time. 

Mr. JOHN. Mr. Speaker, I yield my-
self such time as I may consume to 
thank the chairman once again, and I 
also would be remiss if I did not thank 
my senior legislative staff person who 
worked very hard on this bill, Vera Le-
Brun.

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
I applaud Congressman CHRIS JOHN for this 
outstanding legislation! 

I rise in support of H.R. 342, the Mosquito 
Abatement for Safety and Health Act. West 
Nile Virus has been marching across the na-
tion over the past three years, and threatens 
to take tens of thousands of lives over the 
next decade. We must focus the efforts of the 
Centers for Disease Control and Prevention 
on this problem, before it gets out of hand. 

West Nile Virus was relatively unknown in 
the United States until 1999 when if began to 
crop up in the New York and a few select 
states in the Northeast. Since then, it has pro-
gressed West and South, until in 2002, all but 
4 states in the Continental U.S. were affected 
by the insidious parasite. In 2002, over 4000 
people were infected with the West Nile Virus. 
Of those infected, 274 died, including one 
woman from my District. 

West Nile Virus is transmitted through mos-
quito bites. Although the majority of people in-
fected do eventually recover, there is no 
known cure for West Nile Virus infection. 
Luckily, we do know how to largely contain the 
epidemic through control of the mosquitoes 
that carry virus. I have been reasonably 
pleased with the efforts in my District, from the 
Texas Department of Health, the Harris Coun-
ty Health Department, as well as the City of 
Houston, in combating West Nile Virus. With 
relatively meager funding, they have kept in-
fection rates low through programs of spraying 
insecticides and larvicides, education pro-
grams and public service announcements, and 
surveillance of infection trends. 

However, even one preventable death is too 
many. Furthermore, it seems that infections 
are still on the rise, so a re-doubling of our ef-
forts is now appropriate. We need to put the 
creativity, technology, and resources available 
to us to work on stopping West Nile Virus in 
its tracks. 

For example, last year I realized that al-
though all of the public service announce-
ments and CDC websites were advocating the 
use of DEET-containing mosquito repellents 
for prevention of infection, almost 60 percent 
of DEET-containing products did not have the 
word DEET on the label. Instead they were la-
beled in tiny print with the chemical name N,N 
dietlhyl-m-toluamide. Considering that seniors 
are the most vulnerable to infection, and that 
seniors can often be visually impaired, this 
was inappropriate. Such lack of clarity and 
consistency in a public health product labeling 
can cost lives. I reached out to industry rep-
resentatives and to the EPA. The EPA quickly 
moved to alter their labeling requirements, and 

I am pleased to say that by this West Nile 
season, every can that has DEET in it, will 
have the word DEET on it. 

But there is much more work to be done. 
The woman whose life was taken in my dis-
trict, did not take the proper precautions to 
protect herself. That indicates to me that we 
need more education. We need to go door to 
door if necessary, helping seniors clear out old 
tires and debris from their yards, that might 
collect stagnant water where mosquitoes lay 
their eggs. We should give out DEET, and ad-
vice of times to stay inside or what clothes to 
wear, to minimize the risks of infection. We 
should give local health departments the re-
sources they need to assess and address 
risks as needed. 

The MASH Act will help in all of those en-
deavors. It will make it possible for Director of 
the Centers for Disease Control and Preven-
tion, to make grants to States for coordinating 
mosquito control programs to prevent and 
control mosquito-borne diseases; and for as-
sisting States in making grants to political lo-
calities to help them develop control programs. 
The Act will require commitment from the 
States as well, in the form of matching funds. 
But, the Secretary of the Department of Health 
and Human Services can waive that matching 
requirement for areas in dire financial straits. 

But the bill is not just about sending more 
money. It will also encourage the CDC to use 
their expertise to help States develop strate-
gies for protecting all of their citizens from 
West Nile Virus, and carry out research into 
ways to improve those strategies in the future. 

This bill represents good preventive medi-
cine. I support H.R. 342, and urge my col-
leagues to do the same.

Mr. LEVIN. Mr. Speaker, I rise in strong 
support of H.R. 342, the ‘‘Mosquito Abatement 
for Safety and Health Act,’’ and urge the 
House to join me in voting for it. 

There is a real and growing public health 
threat posed by the West Nile virus in my 
state of Michigan, as well as many other 
states throughout the country. Last year, Oak-
land County, Michigan, had 187 cases of West 
Nile Virus and 20 deaths. Macomb County re-
ported 103 cases and six deaths. Many com-
munities in my district have acted locally, but 
clearly the problem must be attacked broadly, 
across community lines. 

All levels of government must be involved in 
responding to this clear and present health 
risk. Congress must do more to support State 
and local public health efforts to combat the 
spread of West Nile. The bill before the House 
today represents the least we should do to 
combat this mosquito-borne disease. It estab-
lishes two temporary grant programs to help 
state and local governments assess mosquito 
problems, and coordinate and operate mos-
quito control programs. The bill authorizes 
$100 million in FY 2003, and such sums as 
necessary through FY 2007. It is critical that 
Congress follow up this legislation with the ap-
propriations needed to fund these vital pro-
grams. 

I urge all my colleagues to support this im-
portant legislation.

Ms. SCHAKOWSKY. Mr. Speaker, I rise in 
support of H.R. 342, the Mosquito Abatement 
for Safety and Health Act. This is a particularly 
important issue in my state of Illinois and for 
my district, both of which have been dis-
proportionately impacted by West Nile Virus—
more so than almost any other part of the 
country. 

The latest survey shows that Illinois is suf-
fering the highest numbers of human cases of 
West Nile in the country, 877 cases and 62 
deaths. Over 630 cases of these cases were 
in Suburban Cook County and the Greater 
Chicago area, leading to 37 deaths. Com-
pared with nationwide data, these numbers re-
veal an uncommonly high outbreak ratio in the 
Chicago Metro region. 

H.R. 342, the Mosquito Abatement for Safe-
ty and Health Act will help Illinois and other 
states across the nation prevent any more out-
breaks from occurring. Among other things, 
the act will provide grants to states to help 
them coordinate mosquito control programs to 
prevent and control mosquito-borne diseases. 
The bill also directs the Secretary of Health 
and Human Services to provide training and 
technical assistance to states and localities for 
the planning, development, and operation of 
assessments and plans regarding control pro-
grams. We cannot afford to lose more lives to 
West Nile Virus. I urge my colleagues to sup-
port H.R. 342.

Mr. GREEN of Texas. Mr. Speaker, I rise 
today in support of H.R. 342, the Mosquito 
Abatement for Safety and Health Act, intro-
duced by my colleague from the Energy and 
Commerce Committee, and my good friend, 
CHRIS JOHN. 

This legislation would provide grants to 
communities for the operation of mosquito 
control programs to prevent and control mos-
quito-borne diseases. 

Last summer, Americans watched in fear as 
the West Nile virus spread rapidly across our 
country. 

Before 1999, there was no record of a West 
Nile virus case in North America, but in the 
last few years, West Nile has become a seri-
ous public health concern. 

According to the CDC, from 1999 through 
2001, there were 149 cases of West Nile virus 
in the United States reported, including 18 
deaths. 

That number skyrocketed last year, with 
West Nile affecting almost 4,000 individuals, 
and killing 259. 

In my home state of Texas, more than 190 
people were infected, and 11 lost their lives. 

I have no doubt that those numbers will 
continue to climb. 

We must take steps to control mosquito 
populations now, before the summer months 
come and it is too late. 

That is why I am a proud cosponsor of the 
MASH Act. 

This legislation provides vital assistance to 
our communities to give them the tools they 
need to control mosquito populations and pro-
tect the public health. 

It also recognizes the severity of mosquito-
borne disease in certain communities and en-
sures that those hardest-hit areas receive a 
priority in receiving assistance. 

I know this will be helpful to my hometown 
of Houston, which had 77 confirmed cases of 
West Nile in the past year, and recently dis-
covered as many as 40 mosquito pools that 
are positive for West Nile virus. 

Like I said, we must act now, before the 
weather warms up and the mosquitoes start to 
swarm. I strongly support passage and enact-
ment of the MASH Act, and urge my col-
leagues to do the same. 

Thank you, Mr. Speaker, and I yield back 
the balance of my time.

Mr. DAVIS of Illinois. Mr. Speaker, I rise 
today in support of H.R. 342, the Mosquito 
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Abatement for Safety and Health Act. With 
snow on the ground and recent temperatures 
in the single digits, it is nice to look forward to 
the summer months but easy to forget the un-
easiness that was felt during last summer due 
to the fear instilled by the West Nile virus. 

Illinois was greatly impacted by the West 
Nile virus. Not only was there fear within par-
ents to let their children go outside to play or 
to take a walk in the neighborhood in the 
morning or after dusk, there were the startling 
numbers of those stricken with the virus. Illi-
nois saw 873 cases of the virus in humans 
along with 60 deaths, the highest in the Nation 
according to the CDC. 

The Associated Press recently released that 
the harsh winters that most of the nation has 
felt does not preclude that the mosquitoes, 
particularly the ones infected with the virus, 
have ceased in numbers. The mosquitoes will 
continue to live and reproduce in sewers and 
other dark, warmer places were the harsh cli-
mates have not affected them. Due to this, the 
AP is suggesting that this year we will see the 
West Nile virus spread from coast to coast. 
Last year, our nation witnessed more than 
4,000 individuals become ill and a total of 274 
die from the West Nile virus. With the ex-
pected spread of the virus and increase num-
ber of mosquitoes, we can also then expect 
these numbers to grow. 

Mr. Speaker, to ensure the nation has a 
sense of safety and security as they go out-
side in the next few months, I ask for full sup-
port of this resolution.

Mr. LINCOLN DIAZ-BALART of Florida. Mr. 
Speaker, I rise today to support H.R. 342, the 
Mosquito Abatement for Safety and Health Act 
introduced by Congressman CHRISTOPHER 
JOHN. As an issue that deeply effects my con-
stituents in South Florida, I fully support this 
worthy legislation. 

H.R. 342 establishes an important County 
eligible grant through the Centers for Disease 
Control (CDC) in order to assist elimination of 
harmful mosquito populations. The grant 
would allow for $2 of federal grant money for 
each $1 contributed by the participating coun-
ty. 

Miami-Dade County is currently experi-
encing severe problems with growing mos-
quito populations due to the warm environ-
ment and many instances of standing water. 
In the Fiscal Year 2003 Consolidated Appro-
priations Resolution, I led the charge to ac-
quire $1,000,000 for the County to purchase a 
helicopter for mosquito control spraying. I be-
lieve that the funding, which would be pro-
vided under H.R. 342, will compliment the ef-
forts of counties around the country to stop 
the spread of such deadly diseases as the 
West Nile virus. 

Mr. Speaker, we can and must do more to 
protect our constituents from this environ-
mental threat. H.R. 342 addresses this prob-
lem and establishes effective programs to help 
local governments best respond.

Mr. DINGELL. Mr. Speaker. I would like to 
thank my distinguished colleagues. Represent-
ative CHRIS JOHN and Representative TAUZIN 
for introducing H.R. 342, the ‘‘Mosquito Abate-
ment for Safety and Health Act,’’ and for work-
ing so diligently on behalf of the people and 
states who have been ravaged by the West 
Nile virus. 

This legislation hits very close to home for 
me. My home state of Michigan has been hit 
hard by this deadly epidemic. To date, we 

have had 554 confirmed cases of West Nile 
and 50 deaths. Currently, a staggering 4,071 
people in the United States have been found 
to be infected with the West Nile virus. Unfor-
tunately, we have also had 274 deaths as a 
result of West Nile infection. 

H.R. 342 seeks to complement the work 
that the Centers for Disease Control and Pre-
vention (CDC) is already doing to fight mos-
quito-borne diseases. This legislation will pro-
vide an additional incentive for States and lo-
calities to plan and better coordinate mosquito 
control programs. Unfortunately, many local-
ities have not had the resources or capabilities 
to conduct assessments and prepare plans to 
comprehensively develop effective mosquito 
control programs. The additional federal dol-
lars authorized in H.R. 342 will work to assist 
states and localities with their immediate 
needs to combat the West Nile virus. 

In addition to working with the CDC, the 
‘‘Mosquito Abatement for Safety and Health 
Act’’ requires the Director of the National Insti-
tute of Environmental Health Sciences to con-
duct and support research into methods to 
control the population of insects and vermin 
that transmit dangerous diseases to humans. 

The West Nile virus has emerged in recent 
years as a serious threat to public, equine, 
and animal health. H.R. 342 seeks to combat 
this unexpected epidemic by providing addi-
tional dollars for research, prevention, and 
educational programs. I urge all of my col-
leagues to join me in supporting this valuable 
piece of legislation. 

Mr. VITTER. Mr. Speaker, I rise today I 
strong support of H.R. 342, the Mosquito 
Abatement for Safety and Health Act. This leg-
islation is an important step towards a com-
prehensive plan for reducing the threat of 
West Nile virus. 

Just yesterday news stations were reporting 
that not only was West Nile virus likely to 
spread to all 48 contiguous states—making it 
a truly national problem—but also that other 
mosquito-borne illnesses are potentially likely 
to follow. This sort of public health threat 
should not go unchecked. Many localities are 
smaller or rural, or are dealing with this seri-
ous public health threat for the first time. This 
legislation can help them all. 

I am pleased that the Appropriations Com-
mittee agreed to increase West Nile research 
funding at the CDC almost 30 percent, and 
that NIH research into vaccines and treatment 
for West Nile also nearly doubled. I thank both 
Chairman REGULA and the Members who sup-
ported increasing these funds for their suc-
cessful efforts. However, I know that these 
measures are just a start to truly ending this 
health problem. 

I commend my Louisiana colleagues for 
their work on this bill, commit my future sup-
port to this endeavor, and strongly urge all of 
my colleagues to vote for this important legis-
lation.

Mr. JOHN. Mr. Speaker, I yield back 
the balance of my time. 

The SPEAKER pro tempore (Mr. 
LAHOOD). The question is on the mo-
tion offered by the gentleman from 
Louisiana (Mr. TAUZIN) that the House 
suspend the rules and pass the bill, 
H.R. 342. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds of 
those present have voted in the affirm-
ative. 

Mr. TAUZIN. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

f 

ORGAN DONATION IMPROVEMENT 
ACT OF 2003 

Mr. TAUZIN. Mr. Speaker, I move to 
suspend the rules and pass the bill 
(H.R. 399) to amend the Public Health 
Service Act to promote organ dona-
tion. 

The Clerk read as follows:
H.R. 399

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Organ Dona-
tion Improvement Act of 2003’’. 
SEC. 2. SENSE OF CONGRESS. 

(a) PUBLIC AWARENESS OF NEED FOR ORGAN 
DONATION.—It is the sense of the Congress 
that the Federal Government should carry 
out programs to educate the public with re-
spect to organ donation, including the need 
to provide for an adequate rate of such dona-
tions. 

(b) FAMILY DISCUSSIONS OF ORGAN DONA-
TIONS.—The Congress recognizes the impor-
tance of families pledging to each other to 
share their lives as organ and tissue donors 
and acknowledges the importance of dis-
cussing organ and tissue donation as a fam-
ily. 

(c) LIVING DONATIONS OF ORGANS.—The 
Congress—

(1) recognizes the generous contribution 
made by each living individual who has do-
nated an organ to save a life; and 

(2) acknowledges the advances in medical 
technology that have enabled organ trans-
plantation with organs donated by living in-
dividuals to become a viable treatment op-
tion for an increasing number of patients. 
SEC. 3. PAYMENT OF TRAVEL AND SUBSISTENCE 

EXPENSES INCURRED TOWARD LIV-
ING ORGAN DONATION. 

Section 377 of the Public Health Service 
Act (42 U.S.C. 274f) is amended to read as fol-
lows: 
‘‘PAYMENT OF TRAVEL AND SUBSISTENCE EX-

PENSES INCURRED TOWARD LIVING ORGAN DO-
NATION 
‘‘SEC. 377. (a) IN GENERAL.—The Secretary 

may make awards of grants or contracts to 
States, transplant centers, qualified organ 
procurement organizations under section 371, 
or other public or private entities for the 
purpose of—

‘‘(1) providing for the payment of travel 
and subsistence expenses incurred by individ-
uals toward making living donations of their 
organs (in this section referred as ‘donating 
individuals’); and 

‘‘(2) in addition, providing for the payment 
of such incidental nonmedical expenses that 
are so incurred as the Secretary determines 
by regulation to be appropriate. 

‘‘(b) ELIGIBILITY.—
‘‘(1) IN GENERAL.—Payments under sub-

section (a) may be made for the qualifying 
expenses of a donating individual only if—

‘‘(A) the State in which the donating indi-
vidual resides is a different State than the 
State in which the intended recipient of the 
organ resides; and 

‘‘(B) the annual income of the intended re-
cipient of the organ does not exceed $35,000 
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(as adjusted for fiscal year 2004 and subse-
quent fiscal years to offset the effects of in-
flation occurring after the beginning of fis-
cal year 2003). 

‘‘(2) CERTAIN CIRCUMSTANCES.—Subject to 
paragraph (1), the Secretary may in carrying 
out subsection (a) provide as follows: 

‘‘(A) The Secretary may consider the term 
‘donating individuals’ as including individ-
uals who in good faith incur qualifying ex-
penses toward the intended donation of an 
organ but with respect to whom, for such 
reasons as the Secretary determines to be 
appropriate, no donation of the organ occurs. 

‘‘(B) The Secretary may consider the term 
‘qualifying expenses’ as including the ex-
penses of having one or more family mem-
bers of donating individuals accompany the 
donating individuals for purposes of sub-
section (a) (subject to making payment for 
only such types of expenses as are paid for 
donating individuals). 

‘‘(c) LIMITATION ON AMOUNT OF PAYMENT.—
‘‘(1) IN GENERAL.—With respect to the geo-

graphic area to which a donating individual 
travels for purposes of subsection (a), if such 
area is other than the covered vicinity for 
the intended recipient of the organ, the 
amount of qualifying expenses for which pay-
ments under such subsection are made may 
not exceed the amount of such expenses for 
which payment would have been made if 
such area had been the covered vicinity for 
the intended recipient, taking into account 
the costs of travel and regional differences in 
the costs of living. 

‘‘(2) COVERED VICINITY.—For purposes of 
this section, the term ‘covered vicinity’, 
with respect to an intended recipient of an 
organ from a donating individual, means the 
vicinity of the nearest transplant center to 
the residence of the intended recipient that 
regularly performs transplants of that type 
of organ. 

‘‘(d) RELATIONSHIP TO PAYMENTS UNDER 
OTHER PROGRAMS.—An award may be made 
under subsection (a) only if the applicant in-
volved agrees that the award will not be ex-
pended to pay the qualifying expenses of a 
donating individual to the extent that pay-
ment has been made, or can reasonably be 
expected to be made, with respect to such ex-
penses—

‘‘(1) under any State compensation pro-
gram, under an insurance policy, or under 
any Federal or State health benefits pro-
gram; or

‘‘(2) by an entity that provides health serv-
ices on a prepaid basis. 

‘‘(e) DEFINITIONS.—For purposes of this sec-
tion: 

‘‘(1) The term ‘covered vicinity’ has the 
meaning given such term in subsection (c)(2). 

‘‘(2) The term ‘donating individuals’ has 
the meaning indicated for such term in sub-
section (a)(1), subject to subsection (b)(2)(A). 

‘‘(3) The term ‘qualifying expenses’ means 
the expenses authorized for purposes of sub-
section (a), subject to subsection (b)(2)(B). 

‘‘(f) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section, 
there is authorized to be appropriated 
$5,000,000 for each of the fiscal years 2004 
through 2008.’’. 
SEC. 4. PUBLIC AWARENESS; STUDIES AND DEM-

ONSTRATIONS. 
Part H of title III of the Public Health 

Service Act (42 U.S.C. 273 et seq.) is amended 
by inserting after section 377 the following 
section: 

‘‘PUBLIC AWARENESS; STUDIES AND 
DEMONSTRATIONS 

‘‘SEC. 377A. (a) PUBLIC AWARENESS.—The 
Secretary shall (directly or through grants 
or contracts) carry out a program to educate 
the public with respect to organ donation, 
including the need to provide for an adequate 
rate of such donations. 

‘‘(b) STUDIES AND DEMONSTRATIONS.—The 
Secretary may make grants to public and 
nonprofit private entities for the purpose of 
carrying out studies and demonstration 
projects with respect to providing for an ade-
quate rate of organ donation. 

‘‘(c) GRANTS TO STATES.—The Secretary 
may make grants to States for the purpose 
of assisting States in carrying out organ 
donor awareness, public education and out-
reach activities and programs designed to in-
crease the number of organ donors within 
the State, including living donors. To be eli-
gible, each State shall—

‘‘(1) submit an application to the Depart-
ment in the form prescribed; 

‘‘(2) establish yearly benchmarks for im-
provement in organ donation rates in the 
State; 

‘‘(3) develop, enhance, or expand a State 
donor registry, which shall be available to 
hospitals, organ procurement organizations, 
tissue banks, eye banks, and other States 
upon a search request; and 

‘‘(4) report to the Secretary on an annual 
basis a description and assessment of the 
State’s use of these grant funds, accom-
panied by an assessment of initiatives for po-
tential replication in other States. 
Funds may be used by the State or in part-
nership with other public agencies or private 
sector institutions for education and aware-
ness efforts, information dissemination, ac-
tivities pertaining to the State donor reg-
istry, and other innovative donation specific 
initiatives, including living donation. 

‘‘(d) ANNUAL REPORT TO CONGRESS.—The 
Secretary shall annually submit to the Con-
gress a report on the activities carried out 
under this section, including provisions de-
scribing the extent to which the activities 
have affected the rate of organ donation. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—
‘‘(1) IN GENERAL.—For the purpose of car-

rying out this section, there are authorized 
to be appropriated $15,000,000 for fiscal year 
2004, and such sums as may be necessary for 
each of the fiscal years 2005 through 2008. 
Such authorization of appropriations is in 
addition to any other authorizations of ap-
propriations that are available for such pur-
pose. 

‘‘(2) STUDIES AND DEMONSTRATIONS.—Of the 
amounts appropriated under paragraph (1) 
for a fiscal year, the Secretary may not obli-
gate more than $2,000,000 for carrying out 
subsection (b).’’. 
SEC. 5. EFFECTIVE DATE. 

The amendments made by this Act take ef-
fect on the date of the enactment of this Act.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Louisiana (Mr. TAUZIN) and the gen-
tleman from Louisiana (Mr. JOHN) each 
will control 20 minutes. 

The Chair recognizes the gentleman 
from Louisiana (Mr. TAUZIN). 

GENERAL LEAVE 
Mr. TAUZIN. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re-
marks and to insert extraneous mate-
rial on H.R. 399, the bill under consid-
eration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Louisiana? 

There was no objection. 
Mr. TAUZIN. Mr. Speaker, I yield 

such time as he may consume to the 
gentleman from the great State of 
Florida (Mr. BILIRAKIS), the chairman 
of the Subcommittee on Health, that 
produced this important legislation. 

Mr. BILIRAKIS. Mr. Speaker, I ap-
preciate the gentleman’s yielding me 
this time, and I rise in strong support 
of H.R. 399, the Organ Donation Im-
provement Act of 2003. This bipartisan 
bill was unanimously approved by the 
Committee on Energy and Commerce 
in February, and I urge all of my col-
leagues to join me in supporting this 
timely legislation. 

Mr. Speaker, we are all aware of the 
great need for donated organs and tis-
sue. According to the United Network 
for Organ Sharing, there are 80,791 peo-
ple currently waiting for a transplant. 
Sadly, only 18,693 individuals had re-
ceived a transplant as of September 
2002, and more than 4,500 Americans 
died, died while on the waiting list. 

Fortunately, Mr. Speaker, there is 
hope. Living donors represent a grow-
ing segment of the total organ dona-
tion pool. In fact, living donors rep-
resented over half of all donors in the 
first 9 months of 2002. That is why H.R. 
399 authorizes the Secretary of Health 
and Human Services to award grants 
for the purpose of covering travel and 
subsistence expenses incurred by living 
organ donors. While the decision to be-
come a living organ donor is an in-
tensely personal one, I feel that it is 
our responsibility to remove any finan-
cial barriers that might prevent some-
one from making the gift of life. 

H.R. 399 also provides the Secretary 
with $10 million in new grant authority 
to assist State governments and public 
and nonprofit private entities in devel-
oping innovative initiatives designed 
to increase organ donation rates, in-
cluding living donation. I am hopeful 
we will learn some valuable lessons 
from these demonstration projects that 
we will be able to apply on a national 
scale. 

H.R. 399 is widely supported, Mr. 
Speaker, by the transplant community. 
Organizations supporting my bill in-
clude the American Society of Trans-
plant Surgeons, the American Society 
of Transplantation, the United Net-
work for Organ Sharing, the Associa-
tion of Organ Procurement Organiza-
tions, the National Kidney Foundation, 
the American Liver Foundation, the 
North American Transplant Coordina-
tors Organization, the Patient Access 
to Transplantation Coalition, and the 
Eye Bank Association of America.

b 1300 

Mr. Speaker, while I would never sug-
gest that this bill encompasses every 
meritorious idea to increase organ and 
tissue donation, it is a very good bill 
and takes a positive step forward in 
our effort to ensure that every Amer-
ican has access to a donated organ or 
tissue when they need it. 

Mr. JOHN. Mr. Speaker, I yield my-
self such time as I may consume. 

Mr. Speaker, I rise in strong support 
of H.R. 399, the Organ Donation Im-
provement Act of 2003. I thank the gen-
tleman from Florida (Mr. BILIRAKIS), 
along with the gentleman from Lou-
isiana (Mr. TAUZIN), the gentleman 
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from Michigan (Mr. DINGELL), and also 
the gentleman from Ohio (Mr. BROWN), 
the chairman of the Subcommittee on 
Health, for introducing the legislation 
and working to encourage a more effi-
cient and widespread organ donation 
program and activities. 

These numbers are staggering. Cur-
rently there are 78,000 men, women, 
and children waiting as we speak today 
for a kidney, heart, liver, lung or pan-
creas. Fewer than one-third of the 
78,000, however, will receive a trans-
plant this year. An average of 15 people 
die every day, one every 96 minutes, 
waiting for an organ that could have 
saved their life. 

Sadly, while most Americans indi-
cate that they support organ donation, 
only 50 percent of the families that are 
asked to donate an organ do so. This is 
an important piece of legislation that 
will work towards reducing the short-
age of transplantable organs, tissues, 
eyes. Grants will be used to assist 
States in carrying out organ donation 
awareness, public education, outreach 
activities, and programs designed to in-
crease the number of organ donors 
within a State. This is a very impor-
tant, very good piece of legislation; and 
I enthusiastically support H.R. 399. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. SHIMKUS. Mr. Speaker, I ask 
unanimous consent that I may be per-
mitted to control the time of the gen-
tleman from Louisiana (Mr. TAUZIN). 

The SPEAKER pro tempore (Mr. 
LAHOOD). Is there objection to the re-
quest of the gentleman from Illinois? 

There was no objection. 
Mr. SHIMKUS. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, Illinois and many other 

States have the ability to sign the 
back of their driver’s license to give 
the gift of life, which is organ dona-
tion. That is in addition to the legisla-
tion that we have here on the floor 
today. I am pleased that the House is 
considering H.R. 399, the Organ Dona-
tion Improvement Act. This legislation 
builds on existing Department of 
Health and Human Services programs 
and encourages more Americans to 
give the gift of life. 

Medical advances and the generosity 
of organ and tissue donors enable more 
than 22,000 Americans per year to re-
ceive organ transplants that save or 
enhance their lives. Despite their self-
sacrifice and charity of these donors, 
this is only a small proportion of the 
more than 76,000 Americans who are 
now on the waiting list hoping to pro-
long their life by finding a matching 
donor. 

Tragically, the number of patients 
waiting for organ transplants rose 
more than five times as fast as the 
number of transplant operations in the 
1990s, according to an annual report by 
the United Network for Organ Sharing. 
As a result, about 5,500 people die in 
the United States each year, or 15 pa-
tients each day, while waiting for a do-
nated heart, liver, kidney or other 

organ. It is estimated that every 16 
minutes a new name is added to this 
growing waiting list. 

As the demand for transplantation 
increases, the shortfall in organ donors 
for those with end-stage organ disease 
or organ failure will become even more 
pronounced. In order to narrow the gap 
between the supply and the increasing 
demand for donated organs, there must 
be an effort to encourage willing do-
nors and create an environment condu-
cive to organ donation. 

H.R. 399 accomplishes this objective 
by permitting the Secretary of the De-
partment of Health and Human Serv-
ices to make grants to States, trans-
plant centers, qualified organ procure-
ment organizations, or other public or 
private entities for the purpose of pro-
viding for the payment of travel and 
subsistence expenses incurred by indi-
viduals who are making living dona-
tions of their organs. 

In addition, the bill requests the Sec-
retary to carry out studies and dem-
onstration projects for the purpose of 
educating the public with respect to 
organ donation. These grants will as-
sist the States in carrying out organ 
donor awareness, public education, and 
outreach activities, programs designed 
to increase the number of organ donors 
within a State, including live donors. 

Mr. Speaker, I thank the gentleman 
from Florida (Mr. BILIRAKIS) for his 
dedication in moving forward with this 
legislation. There is no greater gift 
than the gift of life. I also thank the 
gentleman from Louisiana (Chairman 
TAUZIN) and my colleagues on the 
other side of the aisle who are very 
supportive of this legislation, and we 
were able to bring this up 
expeditiously.

Mr. Speaker, I reserve the balance of 
my time. 

Mr. JOHN. Mr. Speaker, I yield such 
time as he may consume to the gen-
tleman from Illinois (Mr. DAVIS). 

(Mr. DAVIS of Illinois asked and was 
given permission to revise and extend 
his remarks.) 

Mr. DAVIS of Illinois. Mr. Speaker, I 
thank the gentleman from Louisiana 
(Mr. JOHN) for yielding me this time. I 
commend the gentleman and all of the 
members of the subcommittee, and all 
of those who have brought this matter 
to the floor. 

Mr. Speaker, I rise today in support 
of H.R. 399 and the need to continue 
awareness and education programs for 
organ donation. I was very pleased re-
cently to be part of the 6th Annual Na-
tional Donor Day at the Chicago Auto-
mobile Show on February 14 with the 
Illinois Secretary of State, the Honor-
able Jesse White, and Connie Payton, 
the widow of football legend Walter 
Payton. This is the single largest 1-day 
blood, organ and tissue donation drive 
in America. 

However, we know that the drive and 
awareness brought to this great need 
should occur and is needed to occur 
more than just 1 day during the year. I 
am proud to represent five of the six 

world-class hospitals in Chicago that 
are part of the National Marrow Donor 
Program’s network of transplant cen-
ters, including Northwestern Memorial 
Hospital, Rush-Presbyterian, Chil-
dren’s Memorial, the University of Illi-
nois at Chicago, and Loyola Medical 
Center. These hospitals play a major 
role in not only making the public 
aware of the great need of donation but 
carrying out safe organ transplant pro-
cedures. 

This need is particularly present in 
the African American population where 
African Americans make up less than 
10 percent of the 4.8 million donors on 
the registry. On any given day, more 
than 80,000 Americans are waiting for 
an organ transplant. That number con-
tinues to rise by a new name every 14 
minutes. Each day, 63 people receive an 
organ transplant, but 16 people will die 
because an organ is not donated. Fifty 
percent of those waiting for an organ 
transplant are minorities. Almost a 
full third of those waiting for an organ 
transplant in the United States are Af-
rican Americans; 35 percent of those 
waiting for a kidney transplant are Af-
rican American. 

Some diseases of the kidney, heart, 
lung, pancreas, and liver are found 
more frequently in racial and ethnic 
minority populations than in the gen-
eral population. For example, African 
Americans, Asians, Pacific Islanders, 
and Hispanics are three times more 
likely to suffer from kidney failure 
than whites. Native Americans are four 
times more likely than whites to suffer 
from diabetes. 

Some of these diseases are best treat-
ed through transplantation, and others 
can only be treated through transplan-
tation. 

This legislation will allow States to 
receive grants to assist in organ donor 
awareness, public education and out-
reach activities, and programs designed 
to increase the number of organ donors 
within States, including living donors. 
It will assist in getting the word out 
that if one person does the simple task 
of signing a donor’s card, 50 people will 
be able to receive an organ donation 
and begin a new, healthy chapter in 
their life. 

Mr. Speaker, again, I am pleased to 
support this legislation, commend all 
of those who had a hand in bringing it 
to the floor, and urge its passage.

Mrs. WILSON of New Mexico. Mr. Speaker, 
Kyle is a normal second grader in New Mex-
ico. But, when he was just nine days old, he 
and his family traveled to Loma Linda Cali-
fornia for a much needed heart transplant. 
Every year, they make that same pilgrimage to 
Loma Linda for evaluations. It is 747 miles 
from Albuquerque to Loma Linda. 

The current regional transplant model with a 
national, government-run program results in 
fewer organs available to New Mexicans. 
While organs are shared over wide geo-
graphical areas, donated organs are sent out 
of state. I think this system has caused fewer 
New Mexicans to donate organs, and it has 
certainly impeded the decision of families to 
pursue a transplant. 
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I applaud provisions of this bill which seek 

to educate the public on organ donation. It is 
by reaching folks one by one that awareness 
is raised. In New Mexico much of the public 
has misconceptions about this important issue. 
Since we have lost our transplant programs, 
many individuals decide that the travel dis-
tance, time, separation from family, and logis-
tics are just too hampering. It is just too com-
plicated and too much of a burden. We have 
some of the highest rates of Diabetes, Kidney 
disease, and Hepatitis B and C of any state, 
and yet our rates of transplants are among the 
lowest. We need hearts, we need livers, we 
need pancreases, and we need the ones we 
procure to stay close to home. 

I also reiterate support for the sense of Con-
gress contained in his bill that refers to family 
discussions of donation. Encouraging such 
dialogues to take place will help make deci-
sions early. There are 32 states in which 
being designated an organ donor on a driver’s 
license carries no legal weight at all. It is by 
communicating an individual’s desires with 
family members that counts. Oftentimes, it is a 
point of crisis in which a family must make a 
decision whether or not to donate a loved 
ones’ organs. If this is talked about before-
hand, the desires of each family member can 
be made known. It is families that are affected 
by organ donation, and families that should 
make the decisions.

Mr. STARK. Mr. Speaker, I rise in support of 
the Organ Donation Improvement Act of 2003, 
H.R. 399. The commendable purpose of this 
bill is to increase public awareness of the 
need for organ donation and institute proce-
dures to increase the frequency of this brave 
and noble act. 

There is a serious shortage of available or-
gans for donation. There are currently over 
80,000 people waiting for an organ transplant 
and a new name is added to the waiting list 
every 13 minutes. As a result of the low rate 
of organ donation in this country, more than 
6,000 people died in 2001 for lack of an avail-
able suitable organ. The passage of this bill 
and the implementation of its provisions will 
help to markedly reduce the number of such 
deaths in the future. 

I commend Representative MICHAEL BILI-
RAKIS for introducing this bill and taking inter-
est in this vital area. I encourage my col-
leagues to support this life saving legislation.

Mr. UPTON. Mr. Speaker, I rise in support 
of H.R. 399, the Organ Donation Improvement 
Act of 2003, of which I am a cosponsor. Let 
me just mention one number, that for me, 
says it all about why we need incentives to in-
crease organ donations across the nation. In 
Michigan, over an 11-month period ending on 
December 1 of last year, 2,420 individuals 
were waiting for organs, and 164 people had 
died while waiting. These are our constituents, 
our families, our friends. I know the Transplant 
Society of Michigan, our state’s organ procure-
ment organization, is working hard to increase 
donations. But they could use a helping hand, 
as could OPOs across the nation. The Organ 
Donation Improvement Act we are marking up 
today is a very good start. 

As of September 2002, the organ transplant 
waiting list had more than 80,000 men, 
women, and children waiting for a new kidney, 
heart, liver, lung, pancreas, or intestine. Unfor-
tunately, an average of 17 people die every 
day, one every 85 minutes, waiting for an 
organ that could have saved their lives. H.R. 

399 takes aim at increasing anatomical giving 
to help meet the critical need for vital human 
organs and give hope for life for those that 
have no other options for treatment or cure. 

The key to donation is public education and 
awareness. This legislation gives the Sec-
retary of Health and Human Services the abil-
ity to award grants to States for the purpose 
of assisting States in carrying out organ donor 
awareness, public education and outreach ac-
tivities designed to increase the number of 
organ donors. While there is a desperate need 
for vital human organs, the American public 
should know that there is also a continuing 
need for donated human eyes and tissue. Do-
nation is the term used to describe the hu-
manitarian act of giving to help another. Ana-
tomical gifts include vital, life-saving human or-
gans, sight restoring eyes, and repair and re-
construction human tissue such as bone, car-
tilage, tendons, skin, and heart valves. 

At national, state, and local levels, a part-
nership exists between the organ, eye and tis-
sue bank communities. While all three com-
munities are considered separate, given dif-
ferences in medical criteria, training needs and 
distribution pathways, they are united in their 
message to encourage the act of donation. 
Organ donation saves lives, eye donation re-
stores sight, and tissue donation provides skin 
grafts for critically injured burn patients and 
benefits thousands of patients in need of 
bone, cartilage, tendons, and heart valves. 
Without a donor, transplant surgeons cannot 
save and improve the health of even one indi-
vidual. 

Every individual can sign-up to be a donor, 
regardless of health or medical condition. It is 
imperative, however, that individuals openly 
discuss their decision to donate with family 
and friends so that they may help honor their 
loved one’s wishes and are knowledgeable 
about their options. Just one individual can 
save and improve as many as 50 lives. Rep-
resentatives of hospitals, organ banks, eye 
banks, and tissue banks work hand in hand to 
see that loved ones’ wishes are respected and 
that gifts are properly handled for the benefit 
of others. I commend these organizations for 
working tirelessly toward this end and for their 
efforts to educate the public on the benefits of 
donation. 

In closing, I fully encourage all Americans to 
consider the altruistic act of donation and to 
make others aware of your decision.

Ms. BORDALLO. Mr. Speaker, today, I join 
my colleagues in support of H.R. 399 to 
amend the Public Health Service Act to pro-
mote organ donation. I want to thank Con-
gressman BILIRAKIS for his commitment to this 
cause. 

The advances in technology have increased 
the chances of survival for many suffering 
from life-threatening illnesses. But technology 
alone is not enough. In many cases, survival 
depends on some form of transplant. Sadly, 
the need far exceeds the number of donors. 
H.R. 399 is a big step in addressing this seri-
ous demand. 

Educating the public about the need for do-
nors and the ways one can become a donor 
is crucial. Many believe that donation only 
comes at the end of a life. But each year thou-
sands get a new change at life through the 
generosity and courage of living donors. For 
the families facing the loss of a loved one, do-
nation is a legacy of life and an example of 
the best of humanity in the face of tragedy. 

In promoting awareness of the need for do-
nors, H.R. 399 offers hope to thousands wait-
ing for another chance at life. I strongly sup-
port H.R. 399 and urge its passage.

Mr. JOHN. Mr. Speaker, I have no 
further requests for time, and I yield 
back the balance of my time. 

Mr. SHIMKUS. Mr. Speaker, I have 
no further requests for time, and I 
yield back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Louisiana (Mr. 
TAUZIN) that the House suspend the 
rules and pass the bill, H.R. 399. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds of 
those present have voted in the affirm-
ative. 

Mr. SHIMKUS. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

f 

PATIENT SAFETY AND QUALITY 
IMPROVEMENT ACT 

Mr. BILIRAKIS. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 663) to amend title IX of the Pub-
lic Health Service Act to provide for 
the improvement of patient safety and 
to reduce the incidence of events that 
adversely affect patient safety, and for 
other purposes, as amended. 

The Clerk read as follows:
H.R. 663

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Patient Safety and Quality Improve-
ment Act’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents. 
Sec. 2. Findings and purposes. 

TITLE I—PATIENT SAFETY AND 
QUALITY IMPROVEMENT 

Sec. 101. Amendments to Public Health 
Service Act. 

‘‘PART C—PATIENT SAFETY IMPROVEMENT 

‘‘Sec. 921. Definitions. 
‘‘Sec. 922. Privilege for patient safety 

work product. 
‘‘Sec. 923. National Patient Safety Data-

base. 
‘‘Sec. 924. Technical assistance. 
‘‘Sec. 925. Certification of patient safety 

organizations. 
Sec. 102. Promoting the diffusion and inter-

operability of information tech-
nology systems involved with 
health care delivery. 

Sec. 103. Required use of product identifica-
tion technology. 

Sec. 104. Grants for electronic prescription 
programs. 

Sec. 105. Grants to hospitals and other 
health care providers for infor-
mation technologies. 

Sec. 106. Authorization of appropriations for 
grants under sections 104 and 
105. 
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TITLE II—MEDICAL INFORMATION 
TECHNOLOGY ADVISORY BOARD. 

Sec. 201. Medical Information Technology 
Advisory Board.

SEC. 2. FINDINGS AND PURPOSES. 
(a) FINDINGS.—The Congress finds as fol-

lows: 
(1) In 1999, the Institute of Medicine re-

leased a report entitled ‘‘To Err Is Human’’ 
that described medical errors as the 8th lead-
ing cause of death in the United States, with 
as many as 98,000 people dying as a result of 
medical errors each year. 

(2) To address these deaths and injuries due 
to medical errors, the health care system 
must identify and learn from such errors so 
that systems of care can be improved. 

(3) Myriad public and private patient safe-
ty initiatives have begun. The Quality Inter-
agency Coordination Task Force has rec-
ommended steps to improve patient safety 
that may be taken by each Federal agency 
involved in health care and activities relat-
ing to these steps are ongoing. 

(4) The Department of Health and Human 
Services has initiated several patient safety 
projects. The Joint Commission on Accredi-
tation of Healthcare Organizations issued a 
patient safety standard that went into effect 
on July 1, 2001, and the peer review organiza-
tions are conducting ongoing studies of clin-
ical performance measurement of care deliv-
ered to beneficiaries under the medicare pro-
gram under title XVIII of the Social Secu-
rity Act. 

(5) Several steps can be taken now to im-
prove patient safety. For example, according 
to the Centers for Disease Control and Pre-
vention, hand washing is the single most im-
portant means of preventing the spread of in-
fection. Repeated studies indicate that lack 
of or improper hand washing still contrib-
utes significantly to disease transmission in 
health care settings. Working with experts 
from the private sector, the Centers for Dis-
ease Control and Prevention has drafted 
‘‘Guidelines for Hand Hygiene in Healthcare 
Settings’’ setting forth recommendations to 
promote improved hand hygiene practices 
and reduce transmission of pathogenic 
microorganisms to patients and personnel in 
health care settings. 

(6) According to the Centers for Disease 
Control and Prevention, nosocomial infec-
tions affect approximately 2 million patients 
annually in acute care facilities in the 
United States at an estimated direct patient 
care cost of approximately $3.5 billion each 
year. 

(7) The Congress encourages the continu-
ation and acceleration of private sector ef-
forts to take immediate steps to improve pa-
tient safety and recognizes the need for ac-
tion in the public sector to complement 
these efforts. 

(8) The research on patient safety un-
equivocally calls for a learning environment, 
where providers will feel safe to report 
health care errors, in order to improve pa-
tient safety. 

(9) Voluntary data gathering systems are 
more supportive than mandatory systems in 
creating the learning environment referred 
to in paragraph (8) as stated in the Institute 
of Medicine’s report. 

(10) Promising patient safety reporting 
systems have been established throughout 
the United States, and the best ways to 
structure and use these systems are cur-
rently being determined, largely through 
projects funded by the Agency for Healthcare 
Research and Quality. 

(11) Many organizations currently col-
lecting patient safety information have ex-
pressed a need for protections that will allow 
them to review protected information so 
that they may collaborate in the develop-

ment and implementation of patient safety 
improvement strategies. Currently, the 
State peer review protections provide inad-
equate conditions to allow the sharing of in-
formation to promote patient safety. 

(12) In 2001, the Institute of Medicine re-
leased a report entitled ‘‘Crossing the Qual-
ity Chasm’’ that found that the United 
States health care system does not consist-
ently deliver high-quality care to patients. 

(b) PURPOSES.—The purposes of this Act 
are—

(1) to encourage a culture of safety and 
quality in the United States health care sys-
tem by providing for a health care errors re-
porting system that both protects informa-
tion and improves patient safety and quality 
of health care; and 

(2) to ensure accountability by raising 
standards and expectations for continuous 
quality improvements in patient safety 
through the actions of the Secretary of 
Health and Human Services. 
TITLE I—PATIENT SAFETY AND QUALITY 

IMPROVEMENT 
SEC. 101. AMENDMENTS TO PUBLIC HEALTH 

SERVICE ACT. 
(a) IN GENERAL.—Title IX of the Public 

Health Service Act (42 U.S.C. 299 et seq.) is 
amended—

(1) in section 912(c), by inserting ‘‘, in ac-
cordance with part C,’’ after ‘‘The Director 
shall’’; 

(2) by redesignating part C as part D;
(3) by redesignating sections 921 through 

928, as sections 931 through 938, respectively; 
(4) in section 938(1) (as so redesignated), by 

striking ‘‘921’’ and inserting ‘‘931’’; and 
(5) by inserting after part B the following: 

‘‘PART C—PATIENT SAFETY 
IMPROVEMENT 

‘‘SEC. 921. DEFINITIONS. 
‘‘In this part: 
‘‘(1) IDENTIFIABLE INFORMATION.—The term 

‘identifiable information’ means information 
that is presented in a form and manner that 
allows the identification of any provider, pa-
tient, or reporter of patient safety work 
product. With respect to patients, such infor-
mation includes any individually identifiable 
health information as that term is defined in 
the regulations promulgated pursuant to sec-
tion 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996 (Pub-
lic Law 104–191; 110 Stat. 2033). 

‘‘(2) NONIDENTIFIABLE INFORMATION.—The 
term ‘nonidentifiable information’ means in-
formation that is presented in a form and 
manner that prevents the identification of 
any provider, patient, or reporter of patient 
safety work product. With respect to pa-
tients, such information must be de-identi-
fied consistent with the regulations promul-
gated pursuant to section 264(c) of the 
Health Insurance Portability and Account-
ability Act of 1996 (Public Law 104–191; 110 
Stat. 2033). 

‘‘(3) PATIENT SAFETY EVALUATION SYSTEM.—
The term ‘patient safety evaluation system’ 
means a process that involves the collection, 
management, or analysis of information for 
submission to or by a patient safety organi-
zation. 

‘‘(4) PATIENT SAFETY ORGANIZATION.—The 
term ‘patient safety organization’ means a 
private or public organization or component 
thereof that is certified, through a process to 
be determined by the Secretary under sec-
tion 925, to perform each of the following ac-
tivities: 

‘‘(A) The conduct, as the organization or 
component’s primary activity, of efforts to 
improve patient safety and the quality of 
health care delivery. 

‘‘(B) The collection and analysis of patient 
safety work product that is submitted by 
providers. 

‘‘(C) The development and dissemination of 
evidence-based information to providers with 
respect to improving patient safety, such as 
recommendations, protocols, or information 
regarding best practices. 

‘‘(D) The utilization of patient safety work 
product to carry out activities limited to 
those described under this paragraph and for 
the purposes of encouraging a culture of 
safety and of providing direct feedback and 
assistance to providers to effectively mini-
mize patient risk. 

‘‘(E) The maintenance of confidentiality 
with respect to identifiable information. 

‘‘(F) The provision of appropriate security 
measures with respect to patient safety work 
product. 

‘‘(G) The submission of nonidentifiable in-
formation to the Agency consistent with 
standards established by the Secretary under 
section 923(b) for any National Patient Safe-
ty Database. 

‘‘(5) PATIENT SAFETY WORK PRODUCT.—
‘‘(A) The term ‘patient safety work prod-

uct’ means any document or communication 
(including any information, report, record, 
memorandum, analysis, deliberative work, 
statement, or root cause analysis) that—

‘‘(i) except as provided in subparagraph (B), 
is developed by a provider for the purpose of 
reporting to a patient safety organization, 
and is reported to a patient safety organiza-
tion; 

‘‘(ii) is created by a patient safety organi-
zation; or 

‘‘(iii) would reveal the deliberations or 
analytic process of a patient safety evalua-
tion system (as defined in paragraph (3)). 

‘‘(B)(i) Patient safety work product de-
scribed in subparagraph (A)(i)—

‘‘(I) does not include any separate informa-
tion described in clause (ii); and 

‘‘(II) shall not be construed to include such 
separate information merely by reason of in-
clusion of a copy of the document or commu-
nication involved in a submission to, or the 
fact of submission of such a copy to, a pa-
tient safety organization. 

‘‘(ii) Separate information described in 
this clause is a document or communication 
(including a patient’s medical record or any 
other patient or hospital record) that is de-
veloped or maintained, or exists, separately 
from any patient safety evaluation system. 

‘‘(C) Information available from sources 
other than a patient safety work product 
under this section may be discovered or ad-
mitted in a civil or administrative pro-
ceeding, if discoverable or admissible under 
applicable law. 

‘‘(6) PROVIDER.—The term ‘provider’ 
means—

‘‘(A) an individual or entity licensed or 
otherwise authorized under State law to pro-
vide health care services, including—

‘‘(i) a hospital, nursing facility, com-
prehensive outpatient rehabilitation facility, 
home health agency, and hospice program; 

‘‘(ii) a physician, physician assistant, 
nurse practitioner, clinical nurse specialist, 
certified nurse midwife, nurse anesthetist, 
psychologist, certified social worker, reg-
istered dietitian or nutrition professional, 
physical or occupational therapist, or other 
individual health care practitioner; 

‘‘(iii) a pharmacist; and 
‘‘(iv) a renal dialysis facility, ambulatory 

surgical center, pharmacy, physician or 
health care practitioner’s office, long-term 
care facility, behavioral health residential 
treatment facility, clinical laboratory, or 
community health center; or 

‘‘(B) any other person or entity specified in 
regulations by the Secretary after public no-
tice and comment. 
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‘‘SEC. 922. PRIVILEGE FOR PATIENT SAFETY 

WORK PRODUCT. 

‘‘(a) PRIVILEGE.—Notwithstanding any 
other provision of law and subject to sub-
section (c), patient safety work product shall 
not be—

‘‘(1) subject to a civil or administrative 
subpoena or order; 

‘‘(2) subject to discovery in connection 
with a civil or administrative proceeding; 

‘‘(3) subject to disclosure pursuant to sec-
tion 552 of title 5, United States Code (com-
monly known as the Freedom of Information 
Act), or any other similar Federal or State 
law; 

‘‘(4) required to be admitted as evidence or 
otherwise disclosed in any State or Federal 
civil or administrative proceeding; or 

‘‘(5) if the patient safety work product is 
identifiable information and is received by a 
national accreditation organization in its ca-
pacity as a patient safety organization—

‘‘(A) used by a national accreditation orga-
nization in an accreditation action against 
the provider that reported the information; 

‘‘(B) shared by such organization with its 
survey team; or 

‘‘(C) required as a condition of accredita-
tion by a national accreditation association. 

‘‘(b) REPORTER PROTECTION.—
‘‘(1) IN GENERAL.—A provider may not use 

against an individual in an adverse employ-
ment action described in paragraph (2) the 
fact that the individual in good faith re-
ported information—

‘‘(A) to the provider with the intention of 
having the information reported to a patient 
safety organization; or 

‘‘(B) directly to a patient safety organiza-
tion. 

‘‘(2) ADVERSE EMPLOYMENT ACTION.—For 
purposes of this subsection, an ‘adverse em-
ployment action’ includes—

‘‘(A) the failure to promote an individual 
or provide any other employment-related 
benefit for which the individual would other-
wise be eligible; 

‘‘(B) an adverse evaluation or decision 
made in relation to accreditation, certifi-
cation, credentialing, or licensing of the in-
dividual; and 

‘‘(C) a personnel action that is adverse to 
the individual concerned. 

‘‘(3) REMEDIES.—Any provider that violates 
this subsection shall be subject to a civil 
monetary penalty of not more than $20,000 
for each such violation involved. Such pen-
alty shall be imposed and collected in the 
same manner as civil money penalties under 
subsection (a) of section 1128A of the Social 
Security Act are imposed and collected. 

‘‘(c) DISCLOSURES.—Nothing in this section 
prohibits any of the following disclosures: 

‘‘(1) Voluntary disclosure of nonidentifi-
able information. 

‘‘(2) Voluntary disclosure of identifiable in-
formation by a provider or patient safety or-
ganization, if such disclosure—

‘‘(A) is authorized by the provider for the 
purposes of improving quality and safety; 

‘‘(B) is to an entity or person subject to the 
requirements of section 264(c) of the Health 
Insurance Portability and Accountability 
Act of 1996 (Public Law 104–191; 110 Stat. 
2033), or any regulation promulgated under 
such section; and 

‘‘(C) is not in conflict with such section or 
any regulation promulgated under such sec-
tion. 

‘‘(3) Disclosure as required by law by a pro-
vider to the Food and Drug Administration, 
or on a voluntary basis by a provider to a 
federally established patient safety program, 
with respect to an Administration-regulated 
product or activity for which that entity has 
responsibility, for the purposes of activities 
related to the quality, safety, or effective-

ness of such Administration-regulated prod-
uct or activity. 

‘‘(4) Disclosures of patient safety work 
product in accordance with this part by a 
provider to a patient safety organization. 

‘‘(d) EFFECT OF TRANSFER, DISCLOSURE.—
The following shall not be treated as a waiv-
er of any privilege or protection established 
under this part: 

‘‘(1) The transfer of any patient safety 
work product between a provider and a pa-
tient safety organization. 

‘‘(2) Disclosure of patient safety work prod-
uct as described in subsection (c). 

‘‘(3) The unauthorized disclosure of patient 
safety work product.

‘‘(e) PENALTY.—
‘‘(1) PROHIBITION.—Except as provided in 

this part, and subject to paragraphs (2) and 
(4), it shall be unlawful for any person to dis-
close patient safety work product in viola-
tion of this section, if such disclosure con-
stitutes a negligent or knowing breach of 
confidentiality. 

‘‘(2) RELATION TO HIPAA.—The penalty 
under paragraph (3) for a disclosure in viola-
tion of paragraph (1) does not apply if the 
person would be subject to a penalty under 
section 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996 (Pub-
lic Law 104–191; 110 Stat. 2033), or any regula-
tion promulgated under such section, for the 
same disclosure. 

‘‘(3) AMOUNT.—Any person who violates 
paragraph (1) shall be subject to a civil mon-
etary penalty of not more than $10,000 for 
each such violation involved. Such penalty 
shall be imposed and collected in the same 
manner as civil money penalties under sub-
section (a) of section 1128A of the Social Se-
curity Act are imposed and collected. 

‘‘(4) SUBSEQUENT DISCLOSURE.—Paragraph 
(1) applies only to the first person that 
breaches confidentiality with respect to par-
ticular patient safety work product. 

‘‘(f) RELATION TO HIPAA.—
‘‘(1) IN GENERAL.—For purposes of applying 

the regulations promulgated pursuant to sec-
tion 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996 (Pub-
lic Law 104–191; 110 Stat. 2033)—

‘‘(A) patient safety organizations shall be 
treated as business associates; and 

‘‘(B) activities of such organizations de-
scribed in section 921(4) in relation to a pro-
vider are deemed to be health care oper-
ations (as defined in such regulations) of the 
provider. 

‘‘(2) RULE OF CONSTRUCTION.—Nothing in 
this section shall be construed to alter or af-
fect the implementation of such regulations 
or such section 264(c). 

‘‘(g) NO LIMITATION OF OTHER PRIVILEGES.—
Nothing in this section shall be construed to 
affect privileges, including peer review and 
confidentiality protections, that are other-
wise available under Federal or State laws. 

‘‘(h) NO LIMITATION ON CONTRACTS.—Noth-
ing in this section shall be construed to limit 
the power of a provider and a patient safety 
organization, or a patient safety organiza-
tion and the Agency or any National Patient 
Safety Database, consistent with the provi-
sions of this Act and other applicable law, to 
enter into a contract requiring greater con-
fidentiality or delegating authority to make 
an authorized disclosure. 

‘‘(i) RELATION TO STATE REPORTING RE-
QUIREMENTS.—Nothing in this part shall be 
construed as preempting or otherwise affect-
ing any State law requiring a provider to re-
port information, including information de-
scribed in section 921(5)(B), that is not pa-
tient safety work product. 

‘‘(j) CONTINUATION OF PRIVILEGE.—Patient 
safety work product of an organization that 
is certified as a patient safety organization 
shall continue to be privileged and confiden-

tial, in accordance with this section, if the 
organization’s certification is terminated or 
revoked or if the organization otherwise 
ceases to qualify as a patient safety organi-
zation. 

‘‘(k) REPORTS ON STRATEGIES TO IMPROVE 
PATIENT SAFETY.—

‘‘(1) DRAFT REPORT.—Not later than the 
date that is 18 months after any National Pa-
tient Safety Database is operational, the 
Secretary, in consultation with the Director, 
shall prepare a draft report on effective 
strategies for reducing medical errors and 
increasing patient safety. The draft report 
shall include any measure determined appro-
priate by the Secretary to encourage the ap-
propriate use of such strategies, including 
use in any federally funded programs. The 
Secretary shall make the draft report avail-
able for public comment and submit the 
draft report to the Institute of Medicine for 
review. 

‘‘(2) FINAL REPORT.—Not later than 1 year 
after the date described in paragraph (1), the 
Secretary shall submit a final report to the 
Congress that includes, in an appendix, any 
findings by the Institute of Medicine con-
cerning research on the strategies discussed 
in the draft report and any modifications 
made by the Secretary based on such find-
ings. 
‘‘SEC. 923. NATIONAL PATIENT SAFETY DATA-

BASE. 
‘‘(a) AUTHORITY.—
‘‘(1) IN GENERAL.—In conducting activities 

under this part, the Secretary shall provide 
for the establishment and maintenance of a 
database to receive relevant nonidentifiable 
patient safety work product, and may des-
ignate entities to collect relevant nonidenti-
fiable patient safety work product that is 
voluntarily reported by patient safety orga-
nizations upon the request of the Secretary. 
Any database established or designated 
under this paragraph may be referred to as a 
‘National Patient Safety Database’. 

‘‘(2) USE OF INFORMATION.—Information re-
ported to any National Patient Safety Data-
base shall be used to analyze national and re-
gional statistics, including trends and pat-
terns of health care errors. The information 
resulting from such analyses may be in-
cluded in the annual quality reports pre-
pared under section 913(b)(2). 

‘‘(3) ADVISORY ROLE.—The Secretary shall 
provide scientific support to patient safety 
organizations, including the dissemination 
of methodologies and evidence-based infor-
mation related to root causes and quality 
improvement. 

‘‘(b) STANDARDS.—In establishing or desig-
nating a database under subsection (a)(1), 
the Secretary shall, in consultation with 
representatives of patient safety organiza-
tions, the provider community, and the 
health information technology industry, de-
termine common formats for the voluntary 
reporting of nonidentifiable patient safety 
work product, including necessary elements, 
common and consistent definitions, and a 
standardized computer interface for the 
processing of the work product. To the ex-
tent practicable, such standards shall be con-
sistent with the administrative simplifica-
tion provisions of part C of title XI of the So-
cial Security Act.

‘‘(c) CERTAIN METHODOLOGIES FOR COLLEC-
TION.—The Secretary shall ensure that the 
methodologies for the collection of non-
identifiable patient safety work product for 
any National Patient Safety Database in-
clude the methodologies developed or rec-
ommended by the Patient Safety Task Force 
of the Department of Health and Human 
Services. 

‘‘(d) FACILITATION OF INFORMATION EX-
CHANGE.—To the extent practicable, the Sec-
retary may facilitate the direct link of infor-
mation between providers and patient safety 
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organizations and between patient safety or-
ganizations and any National Patient Safety 
Database. 

‘‘(e) RESTRICTION ON TRANSFER.—Only non-
identifiable information may be transferred 
to any National Patient Safety Database. 
‘‘SEC. 924. TECHNICAL ASSISTANCE. 

‘‘(a) IN GENERAL.—The Secretary, acting 
through the Director, may—

‘‘(1) provide technical assistance to patient 
safety organizations, and to States with re-
porting systems for health care errors; and 

‘‘(2) provide guidance on the type of data 
to be voluntarily submitted to any National 
Patient Safety Database. 

‘‘(b) ANNUAL MEETINGS.—Assistance pro-
vided under subsection (a) may include an-
nual meetings for patient safety organiza-
tions to discuss methodology, communica-
tion, information collection, or privacy con-
cerns. 
‘‘SEC. 925. CERTIFICATION OF PATIENT SAFETY 

ORGANIZATIONS. 
‘‘(a) IN GENERAL.—Not later than 6 months 

after the date of enactment of the Patient 
Safety and Quality Improvement Act, the 
Secretary shall establish a process for certi-
fying patient safety organizations. 

‘‘(b) PROCESS.—The process established 
under subsection (a) shall include the fol-
lowing: 

‘‘(1) Certification of patient safety organi-
zations by the Secretary or by such other na-
tional or State governmental organizations 
as the Secretary determines appropriate. 

‘‘(2) If the Secretary allows other govern-
mental organizations to certify patient safe-
ty organizations under paragraph (1), the 
Secretary shall establish a process for ap-
proving such organizations. Any such ap-
proved organization shall conduct certifi-
cations and reviews in accordance with this 
section. 

‘‘(3) A review of each certification under 
paragraph (1) (including a review of compli-
ance with each criterion in this section and 
any related implementing standards as de-
termined by the Secretary through rule-
making) not less often than every 3 years, as 
determined by the Secretary. 

‘‘(4) Revocation of any such certification 
by the Secretary or other such governmental 
organization that issued the certification, 
upon a showing of cause. 

‘‘(c) CRITERIA.—A patient safety organiza-
tion must meet the following criteria as con-
ditions of certification: 

‘‘(1) The mission of the patient safety orga-
nization is to conduct activities that are to 
improve patient safety and the quality of 
health care delivery and is not in conflict of 
interest with the providers that contract 
with the patient safety organization. 

‘‘(2) The patient safety organization has 
appropriately qualified staff, including li-
censed or certified medical professionals. 

‘‘(3) The patient safety organization, with-
in any 2 year period, contracts with more 
than 1 provider for the purpose of receiving 
and reviewing patient safety work product. 

‘‘(4) The patient safety organization is not 
a component of a health insurer or other en-
tity that offers a group health plan or health 
insurance coverage. 

‘‘(5) The patient safety organization is 
managed, controlled, and operated independ-
ently from any provider that contracts with 
the patient safety organization for reporting 
patient safety work product. 

‘‘(6) To the extent practical and appro-
priate, the patient safety organization col-
lects patient safety work product from pro-
viders in a standardized manner that permits 
valid comparisons of similar cases among 
similar providers. 

‘‘(d) ADDITIONAL CRITERIA FOR COMPONENT 
ORGANIZATIONS.—If a patient safety organi-

zation is a component of another organiza-
tion, the patient safety organization must, 
in addition to meeting the criteria described 
in subsection (c), meet the following criteria 
as conditions of certification: 

‘‘(1) The patient safety organization main-
tains patient safety work product separately 
from the rest of the organization, and estab-
lishes appropriate security measures to 
maintain the confidentiality of the patient 
safety work product. 

‘‘(2) The patient safety organization does 
not make an unauthorized disclosure under 
this Act of patient safety work product to 
the rest of the organization in breach of con-
fidentiality. 

‘‘(3) The mission of the patient safety orga-
nization does not create a conflict of interest 
with the rest of the organization.’’. 

(b) AUTHORIZATION OF APPROPRIATIONS.—
Section 937 of the Public Health Service Act 
(as redesignated by subsection (a)) is amend-
ed by adding at the end the following: 

‘‘(e) PATIENT SAFETY AND QUALITY IM-
PROVEMENT.—For the purpose of carrying out 
part C, there are authorized to be appro-
priated such sums as may be necessary for 
each of the fiscal years 2004 through 2008.’’. 
SEC. 102. PROMOTING THE DIFFUSION AND 

INTEROPERABILITY OF INFORMA-
TION TECHNOLOGY SYSTEMS IN-
VOLVED WITH HEALTH CARE DELIV-
ERY. 

(a) VOLUNTARY STANDARDS.—
(1) IN GENERAL.—Not later than 18 months 

after the date of the enactment of this Act, 
the Secretary of Health and Human Services 
(in this section referred to as the ‘‘Sec-
retary’’) shall—

(A) develop or adopt voluntary national 
standards that promote the interoperability 
of information technology systems involved 
with health care delivery, including but not 
limited to computerized physician order 
entry; 

(B) in developing or adopting such stand-
ards, take into account—

(i) the ability of such systems to capture 
and aggregate clinically specific data to en-
able evidence-based medicine and other ap-
plications that promote the electronic ex-
change of patient medical record informa-
tion; and 

(ii) the cost that meeting such standards 
would have on providing health care in the 
United States and the increased efficiencies 
in providing such care achieved under the 
standards; 

(C) in developing or adopting such stand-
ards and to the extent practicable, test the 
efficacy, usability, and scalability of pro-
posed interoperability standards within a va-
riety of clinical settings, including an urban 
academic medical center, a rural hospital, a 
community health center, and a community 
hospital; and 

(D) submit a report to the Congress con-
taining recommendations on such standards. 

(2) CONSULTATION.—In developing or adopt-
ing standards under paragraph (1)(A), the 
Secretary shall consider the recommenda-
tions of the National Committee on Vital 
Health Statistics for the standardization of 
message formatting, coding, and vocabulary 
for interoperability of information tech-
nology systems involved with health care de-
livery. The Secretary shall consult with rep-
resentatives of the health information tech-
nology industry and the provider community 
who are involved with the development of 
interoperability standards. 

(b) UPDATES.—The Secretary shall provide 
for the ongoing review and periodic updating 
of the standards developed under subsection 
(a). 
SEC. 103. REQUIRED USE OF PRODUCT IDENTI-

FICATION TECHNOLOGY. 
The Federal Food, Drug, and Cosmetic Act 

(21 U.S.C. 301 et seq.) is amended—

(1) in section 502, by adding at the end the 
following: 

‘‘(w) If it is a drug or biological product, 
unless it includes a unique product identifier 
for the drug or biological product as required 
by regulations under section 510(q).’’; and 

(2) in section 510, by adding at the end the 
following: 

‘‘(q)(1) The Secretary shall issue, and may 
periodically revise, regulations requiring the 
manufacturer of any drug or biological prod-
uct that is subject to regulation by the Food 
and Drug Administration, or the packager or 
labeler of a drug or biological product that is 
subject to regulation by the Food and Drug 
Administration, to include a unique product 
identifier on the packaging of the drug or bi-
ological product. 

‘‘(2) For purposes of this subsection, the 
term ‘unique product identifier’ means an 
identification that—

‘‘(A) is affixed by the manufacturer, label-
er, or packager to each drug or biological 
product described in paragraph (1) at each 
packaging level; 

‘‘(B) uniquely identifies the item and 
meets the standards required by this section; 
and 

‘‘(C) can be read by a scanning device or 
other technology acceptable to the Sec-
retary. 

‘‘(3) A unique product identifier required 
by regulations issued or revised under para-
graph (1) shall be based on—

‘‘(A) the National Drug Code maintained 
by the Food and Drug Administration; 

‘‘(B) commercially accepted standards es-
tablished by organizations that are accred-
ited by the American National Standards In-
stitute, such as the Health Industry Business 
Communication Council or the Uniform Code 
Council; or 

‘‘(C) other identification formats that the 
Secretary deems appropriate. 

‘‘(4) The Secretary may, at the Secretary’s 
discretion, waive the requirements of this 
section, or add additional provisions that are 
necessary to safeguard the public health.’’. 
SEC. 104. GRANTS FOR ELECTRONIC PRESCRIP-

TION PROGRAMS. 
(a) GRANTS.—
(1) IN GENERAL.—The Secretary of Health 

and Human Services (in this section referred 
to as the ‘‘Secretary’’) may make grants to 
qualified practitioners for the purpose of es-
tablishing electronic prescription programs. 

(2) MATCHING FUNDS.—
(A) IN GENERAL.—With respect to the costs 

of establishing an electronic prescription 
program, a condition for the receipt of a 
grant under paragraph (1) is that the quali-
fied practitioner involved agree to make 
available (directly or through donations 
from public or private entities) non-Federal 
contributions toward such costs in an 
amount that is not less than 50 percent of 
such costs. 

(B) DETERMINATION OF AMOUNT CONTRIB-
UTED.—Non-Federal contributions required 
in subparagraph (A) may be in cash or in 
kind, fairly evaluated, including equipment 
or services. Amounts provided by the Federal 
Government, or services assisted or sub-
sidized to any significant extent by the Fed-
eral Government, may not be included in de-
termining the amount of such non-Federal 
contributions. 

(b) STUDY.—
(1) IN GENERAL.—The Secretary, acting 

through the Director of the Agency for 
Healthcare Research and Quality, shall sup-
port a study to assess existing scientific evi-
dence regarding the effectiveness and cost-
effectiveness of the use of electronic pre-
scription programs intended to improve the 
efficiency of prescription ordering and the 
safe and effective use of prescription drugs. 
The study shall address the following: 
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(A) The ability of such programs to reduce 

medical errors and improve the quality and 
safety of patient care. 

(B) The impact of the use of such programs 
on physicians, pharmacists, and patients, in-
cluding such factors as direct and indirect 
costs, changes in productivity, and satisfac-
tion. 

(C) The effectiveness of strategies for over-
coming barriers to the use of electronic pre-
scription programs.

(2) REPORT.—The Secretary shall ensure 
that, not later than 18 months after the date 
of the enactment of this Act, a report con-
taining the findings of the study under para-
graph (1) is submitted to the appropriate 
committees of the Congress. 

(3) DISSEMINATION OF FINDINGS.—The Sec-
retary shall disseminate the findings of the 
study under paragraph (1) to appropriate 
public and private entities. 

(c) DEVELOPMENT OF MODEL.—The Sec-
retary, acting through the Director of the 
Agency for Healthcare Research and Quality, 
may develop an Internet-based mathe-
matical model that simulates the cost and 
effectiveness of electronic prescription pro-
grams for qualified practitioners. The model 
may be designed to allow qualified practi-
tioners to estimate, through an interactive 
interface, the impact of electronic pre-
scribing on their practices, including the re-
duction in drug-related health care errors. 

(d) DEFINITIONS.—For purposes of this sec-
tion: 

(1) The term ‘‘electronic prescription pro-
gram’’—

(A) means a program for the electronic 
submission and processing of prescriptions; 
and 

(B) includes the hardware (including com-
puters and other electronic devices) and soft-
ware programs for the electronic submission 
of prescriptions to pharmacies, the proc-
essing of such submissions by pharmacies, 
and decision-support programs. 

(2) The term ‘‘qualified practitioner’’ 
means a practitioner licensed by law to ad-
minister or dispense prescription drugs. 
SEC. 105. GRANTS TO HOSPITALS AND OTHER 

HEALTH CARE PROVIDERS FOR IN-
FORMATION TECHNOLOGIES. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services (in this section referred 
to as the ‘‘Secretary’’) shall make grants to 
hospitals and other health care providers 
(but not more than 1 grant to any 1 hospital 
or provider) to pay the costs of acquiring or 
implementing information technologies 
whose purposes are—

(1) to improve quality of care and patient 
safety; and 

(2) to reduce adverse events and health 
care complications resulting from medica-
tion errors. 

(b) SPECIAL CONSIDERATION.—In making 
grants under subsection (a), the Secretary 
shall give special consideration to applicants 
who seek to promote the following: 

(1) Interoperability across hospital services 
or departments using standards developed or 
adopted by the Secretary under section 102. 

(2) Electronic communication of patient 
data across the spectrum of health care de-
livery. 

(3) Computerized physician order entry or 
bar coding applications. 

(4) Electronic communication of patient 
data in hospitals that provide services to un-
derserved or low-income populations. 

(5) Improved clinical decisionmaking 
through acquisition and implementation of 
decision-support technologies. 

(c) CERTAIN GRANT CONDITIONS.—A condi-
tion for the receipt of a grant under sub-
section (a) is that the applicant involved 
meet the following requirements: 

(1) The applicant agrees to carry out a pro-
gram to measure, analyze, and report patient 

safety and medical errors at the hospital or 
other health care provider involved, to sub-
mit to the Secretary a description of the 
methodology that will be used, and to have 
such program in effect as soon as practicable 
after the application for the grant is ap-
proved, without regard to whether informa-
tion technologies under the grant have been 
implemented. 

(2) The applicant has arranged for an eval-
uation that addresses the effectiveness and 
cost-effectiveness of the information tech-
nology for which the grant is provided and 
its impact on the quality and safety of pa-
tient care, submitted the evaluation plan to 
the Secretary, and received approval from 
the Secretary of the applicant’s method-
ology. 

(3) The applicant has or is developing a pa-
tient safety evaluation system (as that term 
is defined in section 921 of the Public Health 
Service Act (as amended by section 101)) for 
reporting health care errors to a patient 
safety organization. 

(4) The applicant agrees to provide the Sec-
retary with such information as the Sec-
retary may require regarding the use of 
funds under this program or its impact. 

(5) The applicant provides assurances satis-
factory to the Secretary that any informa-
tion technology planned, acquired, or imple-
mented with grant funds under this section 
will be part of an information program 
that—

(A) carries out the purposes described in 
subsection (a); and 

(B) is comprehensive or will be expanded to 
become comprehensive, regardless of wheth-
er Federal assistance is available for such 
expansion. 

(d) TECHNICAL ASSISTANCE TO GRANTEES.—
The Secretary, acting through the Director 
of the Agency for Healthcare Research and 
Quality, shall provide technical assistance to 
applicants and grantees to ensure the appro-
priate evaluation of the information tech-
nologies for which grants are awarded under 
this section, such as—

(1) reviewing and providing technical as-
sistance on the applicant’s proposed evalua-
tion; 

(2) developing mechanisms to ensure ongo-
ing communications between grantees and 
evaluators to facilitate the identification 
and resolution of problems as they arise, en-
sure mutual learning, and promote the rapid 
dissemination of information; 

(3) reviewing the interim and final reports 
required under subsection (e); and 

(4) disseminating evidence-based informa-
tion in interim and final reports to patient 
safety organizations, as appropriate. 

(e) EVALUATION REPORTS BY GRANTEE.—A 
condition for the receipt of a grant under 
subsection (a) is that the applicant agree to 
submit an interim and a final report to the 
Secretary in accordance with this sub-
section.

(1) INTERIM REPORT.—Not later than 1 year 
after the implementation of information 
technologies under the grant is completed, 
the applicant will submit an interim report 
to the Secretary describing the initial effec-
tiveness of such technologies in carrying out 
the purposes described in subsection (a). 

(2) FINAL REPORT.—Not later than 3 years 
after the implementation of information 
technologies under the grant is completed, 
the applicant will submit a final report to 
the Secretary describing the effectiveness 
and cost-effectiveness of such technologies 
and addressing other issues determined to be 
important in carrying out the purposes de-
scribed in subsection (a). 

(3) RELATION TO DISBURSEMENT OF GRANT.—
In disbursing a grant under subsection (a), 
the Secretary shall withhold 1⁄3 of the grant 

until the grantee submits to the Secretary 
the report required in paragraph (1). 

(f) REPORTS BY SECRETARY.—
(1) INTERIM REPORTS.—
(A) IN GENERAL.—Through the fiscal year 

preceding the fiscal year in which the final 
report under paragraph (2) is prepared, the 
Secretary shall submit to the Committee on 
Energy and Commerce of the House of Rep-
resentatives and the Committee on Health, 
Education, Labor, and Pensions of the Sen-
ate periodic reports on the grant program 
under subsection (a). Such reports shall be 
submitted not less frequently than once each 
fiscal year, beginning with fiscal year 2004. 

(B) CONTENTS.—A report under subpara-
graph (A) shall include information on—

(i) the number of grants made; 
(ii) the nature of the projects for which 

funding is provided under the grant program; 
(iii) the geographic distribution of grant 

recipients; and 
(iv) such other matters as the Secretary 

determines appropriate. 
(2) FINAL REPORT.—Not later than 180 days 

after the date on which the last of the re-
ports is due under subsection (e)(2), the Sec-
retary shall submit a final report to the 
committees referred to in paragraph (1)(A) 
on the grant program under subsection (a), 
together with such recommendations for leg-
islation and administrative action as the 
Secretary determines appropriate. 

(g) DEFINITIONS.—For purposes of this sec-
tion: 

(1) The term ‘‘costs’’, with respect to infor-
mation technologies referred to in sub-
section (a), includes total expenditures in-
curred for—

(A) purchasing, leasing, and installing 
computer software and hardware, including 
hand-held computer technologies; 

(B) making improvements to existing com-
puter software and hardware; and 

(C) purchasing or leasing communications 
capabilities necessary for clinical data ac-
cess, storage, and exchange. 

(2) The term ‘‘health care provider’’ has 
the same meaning given to the term ‘‘pro-
vider’’ in section 921 of the Public Health 
Services Act (as amended by this Act). 

(h) TERMINATION OF GRANT AUTHORITIES.—
The authority of the Secretary to make 
grants under subsection (a) terminates upon 
the expiration of fiscal year 2011. 

(i) MATCHING FUNDS.—
(1) IN GENERAL.—With respect to the costs 

of a grant to be carried out under this sec-
tion, such grant may be made only if the ap-
plicant agrees to make available (directly or 
through donations from public or private en-
tities) non-Federal contributions toward 
such costs in an amount that is not less than 
50 percent of such costs ($1 for each $1 of 
Federal funds provided in the grant). 

(2) DETERMINATION OF AMOUNTS CONTRIB-
UTED.—Amounts provided by the Federal 
Government, or services assisted or sub-
sidized to any significant extent by the Fed-
eral Government, may not be included in de-
termining the amount of such non-Federal 
contributions. 
SEC. 106. AUTHORIZATION OF APPROPRIATIONS 

FOR GRANTS UNDER SECTIONS 104 
AND 105. 

For the purpose of carrying out sections 
104 and 105, there are authorized to be appro-
priated $25,000,000 for each of fiscal years 2004 
and 2005. 

TITLE II—MEDICAL INFORMATION 
TECHNOLOGY ADVISORY BOARD. 

SEC. 201. MEDICAL INFORMATION TECHNOLOGY 
ADVISORY BOARD. 

Title XI of the Social Security Act is 
amended by adding at the end the following 
new section: 
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‘‘MEDICAL INFORMATION TECHNOLOGY ADVISORY 

BOARD 

‘‘SEC. 1180. (a) ESTABLISHMENT.—
‘‘(1) IN GENERAL.—Not later than 3 months 

after the date of the enactment of this sec-
tion, the Secretary shall appoint an advisory 
board to be known as the ‘Medical Informa-
tion Technology Advisory Board’ (in this 
section referred to as the ‘MITAB’). 

‘‘(2) CHAIRMAN.—The Secretary shall des-
ignate one member as chairman. The chair-
man shall be an individual affiliated with an 
organization having expertise creating 
American National Standards Institute 
(ANSI) accepted standards in health care in-
formation technology and a member of the 
National Committee for Vital and Health 
Statistics. 

‘‘(b) COMPOSITION.—
‘‘(1) IN GENERAL.—The MITAB shall consist 

of not more than 17 members that include—
‘‘(A) experts from the fields of medical in-

formation, information technology, medical 
continuous quality improvement, medical 
records security and privacy, individual and 
institutional health care clinical providers, 
health researchers, and health care pur-
chasers; 

‘‘(B) one or more staff experts from each of 
the following: the Centers for Medicare & 
Medicaid Services, the Agency for 
Healthcare Research and Quality, and the In-
stitute of Medicine of the National Academy 
of Sciences; 

‘‘(C) representatives of private organiza-
tions with expertise in medical infomatics; 

‘‘(D) a representative of a teaching hos-
pital; and 

‘‘(E) one or more representatives of the 
health care information technology indus-
try. 

‘‘(2) TERMS OF APPOINTMENT.—The term of 
any appointment under paragraph (1) to the 
MITAB shall be for the life of the MITAB. 

‘‘(3) MEETINGS.—The MITAB shall meet at 
the call of its chairman or a majority of its 
members. 

‘‘(4) VACANCIES.—A vacancy on the MITAB 
shall be filled in the same manner in which 
the original appointment was made not later 
than 30 days after the MITAB is given notice 
of the vacancy and shall not affect the power 
of the remaining members to execute the du-
ties of the MITAB. 

‘‘(5) COMPENSATION.—Members of the 
MITAB shall receive no additional pay, al-
lowances, or benefits by reason of their serv-
ice on the MITAB. 

‘‘(6) EXPENSES.—Each member of the 
MITAB shall receive travel expenses and per 
diem in lieu of subsistence in accordance 
with sections 5702 and 5703 of title 5, United 
States Code. 

‘‘(c) DUTIES.—
‘‘(1) IN GENERAL.—The MITAB shall on an 

ongoing basis advise, and make rec-
ommendations to, the Secretary regarding 
medical information technology, including 
the following: 

‘‘(A) The best current practices in medical 
information technology. 

‘‘(B) Methods for the adoption (not later 
than 2 years after the date of the enactment 
of this section) of a uniform health care in-
formation system interface between and 
among old and new computer systems. 

‘‘(C) Recommendations for health care vo-
cabulary, messaging, and other technology 
standards (including a common lexicon for 
computer technology) necessary to achieve 
the interoperability of health care informa-
tion systems for the purposes described in 
subparagraph (E). 

‘‘(D) Methods of implementing—
‘‘(i) health care information technology 

interoperability standardization; and 
‘‘(ii) records security. 

‘‘(E) Methods to promote information ex-
change among health care providers so that 
long-term compatibility among information 
systems is maximized, in order to do one or 
more of the following: 

‘‘(i) To maximize positive outcomes in 
clinical care—

‘‘(I) by providing decision support for diag-
nosis and care; and 

‘‘(II) by assisting in the emergency treat-
ment of a patient presenting at a facility 
where there is no medical record for the pa-
tient. 

‘‘(ii) To contribute to (and be consistent 
with) the development of the patient assess-
ment instrument provided for under section 
545 of the Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection Act of 
2000, and to assist in minimizing the need for 
new and different records as patients move 
from provider to provider. 

‘‘(iii) To reduce or eliminate the need for 
redundant records, paperwork, and the repet-
itive taking of patient histories and admin-
istering of tests. 

‘‘(iv) To minimize medical errors, such as 
administration of contraindicated drugs. 

‘‘(v) To provide a compatible information 
technology architecture that facilitates fu-
ture quality and cost-saving needs and that 
avoids the financing and development of in-
formation technology systems that are not 
readily compatible. 

‘‘(2) REPORTS.—
‘‘(A) INITIAL REPORT.—No later than 18 

months after the date of the enactment of 
this section, the MITAB shall submit to Con-
gress and the Secretary an initial report con-
cerning the matters described in paragraph 
(1). The report shall include—

‘‘(i) the practices described in paragraph 
(1)(A), including the status of health care in-
formation technology standards being devel-
oped by private sector and public-private 
groups; 

‘‘(ii) recommendations for accelerating the 
development of common health care termi-
nology standards; 

‘‘(iii) recommendations for completing de-
velopment of health care information system 
messaging standards; and 

‘‘(iv) progress toward meeting the deadline 
described in paragraph (1)(B) for adoption of 
methods described in such paragraph. 

‘‘(B) SUBSEQUENT REPORTS.—During each of 
the 2 years after the year in which the report 
is submitted under subparagraph (A), the 
MITAB shall submit to Congress and the 
Secretary an annual report relating to addi-
tional recommendations, best practices, re-
sults of information technology improve-
ments, analyses of private sector efforts to 
implement the interoperability standards es-
tablished in section 102 of the Patient Safety 
and Quality Improvement Act, and such 
other matters as may help ensure the most 
rapid dissemination of best practices in 
health care information technology. 

‘‘(d) STAFF AND SUPPORT SERVICES.—
‘‘(1) EXECUTIVE DIRECTOR.—
‘‘(A) APPOINTMENT.—The Chairman shall 

appoint an executive director of the MITAB. 
‘‘(B) COMPENSATION.—The executive direc-

tor shall be paid the rate of basic pay for 
level V of the Executive Schedule. 

‘‘(2) STAFF.—With the approval of the 
MITAB, the executive director may appoint 
such personnel as the executive director con-
siders appropriate. 

‘‘(3) APPLICABILITY OF CIVIL SERVICE 
LAWS.—The staff of the MITAB shall be ap-
pointed without regard to the provisions of 
title 5, United States Code, governing ap-
pointments in the competitive service, and 
shall be paid without regard to the provi-
sions of chapter 51 and subchapter III of 
chapter 53 of such title (relating to classi-
fication and General Schedule pay rates). 

‘‘(4) EXPERTS AND CONSULTANTS.—With the 
approval of the MITAB, the executive direc-
tor may procure temporary and intermittent 
services under section 3109(b) of title 5, 
United States Code. 

‘‘(e) POWERS.—
‘‘(1) HEARINGS AND OTHER ACTIVITIES.—For 

the purpose of carrying out its duties, the 
MITAB may hold such hearings and under-
take such other activities as the MITAB de-
termines to be necessary to carry out its du-
ties. 

‘‘(2) DETAIL OF FEDERAL EMPLOYEES.—Upon 
the request of the MITAB, the head of any 
Federal agency is authorized to detail, with-
out reimbursement, any of the personnel of 
such agency to the MITAB to assist the 
MITAB in carrying out its duties. Any such 
detail shall not interrupt or otherwise affect 
the civil service status or privileges of the 
Federal employee. 

‘‘(3) TECHNICAL ASSISTANCE.—Upon the re-
quest of the MITAB, the head of a Federal 
agency shall provide such technical assist-
ance to the MITAB as the MITAB determines 
to be necessary to carry out its duties. 

‘‘(4) OBTAINING INFORMATION.—The MITAB 
may secure directly from any Federal agen-
cy information necessary to enable it to 
carry out its duties, if the information may 
be disclosed under section 552 of title 5, 
United States Code. Upon request of the 
Chairman of the MITAB, the head of such 
agency shall furnish such information to the 
MITAB. 

‘‘(f) TERMINATION.—The MITAB shall ter-
minate 30 days after the date of submission 
of its final report under subsection (c)(2)(B). 

‘‘(g) APPLICABILITY OF FACA.—The provi-
sions of the Federal Advisory Committee Act 
(5 U.S.C. App.) shall apply to the MITAB. 

‘‘(h) FUNDING.—There are authorized to be 
appropriated such sums as are necessary for 
each fiscal year to carry out this section.’’.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Florida (Mr. BILIRAKIS) and the gen-
tleman from Louisiana (Mr. JOHN) each 
will control 20 minutes. 

The Chair recognizes the gentleman 
from Florida (Mr. BILIRAKIS). 

GENERAL LEAVE 

Mr. BILIRAKIS. Mr. Speaker, I ask 
unanimous consent that all Members 
may have 5 legislative days within 
which to revise and extend their re-
marks and to insert extraneous mate-
rial on H.R. 663, the legislation under 
consideration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Florida? 

There was no objection. 
Mr. BILIRAKIS. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I first commend the 

leadership of the gentleman from Lou-
isiana (Mr. TAUZIN), chairman of the 
Committee on Energy and Commerce, 
and the gentleman from Ohio (Mr. 
BROWN) and the gentleman from Michi-
gan (Mr. DINGELL), minority leaders on 
that committee, and the gentleman 
from California (Mr. THOMAS), chair-
man of the Committee on Ways and 
Means, and the gentlewoman from Con-
necticut (Mrs. JOHNSON), the sub-
committee chairman of the Committee 
on Ways and Means, in helping us bring 
forward this important bipartisan leg-
islation. 
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Mr. Speaker, I rise in strong support 

of the bill. This is a critically impor-
tant bill which we refer to as the Pa-
tient Safety and Quality Improvement 
Act, and I look forward to its favorable 
consideration by the House today. 

I know most Members are well ac-
quainted with the disturbing frequency 
and devastating impact of medical er-
rors. Unfortunately, recent events have 
once again attached a human face to 
the horrible reality that, sometimes, 
even the best health care professionals 
make mistakes. 

The work of the Institute of Medicine 
in this area helped increase the public’s 
focus on this problem, as well as poten-
tial solutions. One of the many rec-
ommendations that the IOM made in 
its 1999 report, which they called ‘‘To 
Err Is Human,’’ was that Congress 
should enact laws to protect the con-
fidentiality of information collected as 
part of a voluntary medical error re-
porting system. That IOM rec-
ommendation represents the founda-
tion of the Patient Safety and Quality 
Improvement Act. 

Specifically, H.R. 663 defines a new 
voluntary medical error reporting sys-
tem whereby the Secretary of Health 
and Human Services will certify a 
number of private and public organiza-
tions to act as patient safety organiza-
tions, PSOs. These patient safety orga-
nizations will analyze data on medical 
errors, determine their causes, and de-
velop and disseminate evidence-based 
information to providers to help them 
implement changes that will improve 
patient safety. H.R. 663 provides peer 
review protections to the documents 
and communications providers will 
submit to patient safety organizations, 
which we hope will encourage the ex-
change of this important information. 

Mr. Speaker, I believe the bill will 
help us move from a ‘‘culture of 
blame’’ to a ‘‘culture of safety’’ and ul-
timately increase patient safety. The 
Patient Safety and Quality Improve-
ment Act is the product of excellent, 
bipartisan work. I urge Members to 
join me in supporting it today. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. JOHN. Mr. Speaker, I yield my-
self such time as I may consume. 

Mr. Speaker, I rise in support of H.R. 
663, the Patient Safety and Quality Im-
provement Act. This bill is a product of 
bipartisan negotiations between not 
only the Committee on Energy and 
Commerce but also includes key mem-
bers from both sides of the aisle on the 
Committee on Ways and Means; and I 
thank Members on both sides of the 
aisle for their very hard work on this 
important piece of legislation.

b 1315 

It has been more than 3 years since 
the Institute of Medicine released the 
landmark study, ‘‘To Err Is Human.’’ 
The Institute of Medicine stated that 
our health care system is plagued with 
an epidemic of medical errors. How-
ever, many of these mistakes could be 

prevented in the health care delivery 
system and the way that it is deliv-
ered. 

With this bill, Congress is taking an 
important step towards reducing med-
ical errors. The Patient Safety and 
Quality Improvement Act creates a 
voluntary reporting system that will 
enable providers to learn from past 
mistakes. Providers could report infor-
mation about medical errors to patient 
safety organizations who would ana-
lyze the data in confidence and rec-
ommend strategies to prevent future 
errors. These organizations could share 
knowledge with each other and with 
the Agency for Health Care Research 
and Quality so that all actors in the 
health care system could benefit. 

Congress intends for providers to 
take these lessons learned and modify 
their operations to keep their patients 
safer. This bill requires the Secretary 
of Health and Human Services to rec-
ommend which strategies for reducing 
medical errors would be appropriate 
standards for providers in Federal 
health care programs. No bill can pre-
vent all medical errors, but it is our 
hope that this legislation will result in 
real differences that patients can see. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. BILIRAKIS. Mr. Speaker, I yield 
such time as he may consume to the 
gentleman from Louisiana (Mr. TAU-
ZIN), the chairman of the full com-
mittee, who is more responsible for 
this piece of legislation than any of us. 

Mr. TAUZIN. Mr. Speaker, actually I 
rise first to commend a Member of the 
House who has done some extraor-
dinary work, not even on our com-
mittee but on the Committee on Ways 
and Means, and that is the gentle-
woman from Connecticut (Mrs. JOHN-
SON), who has really contributed 
mightily to the understanding of this 
issue and has helped indeed frame 
much of the solutions that this bill 
contains. I want to thank the gentle-
woman from Connecticut (Mrs. JOHN-
SON) and the gentleman from California 
(Mr. THOMAS) of the Committee on 
Ways and Means for that vital process. 
I particularly also want to thank the 
gentleman from Florida (Mr. BILI-
RAKIS), the chairman of the Sub-
committee on Health, and the gen-
tleman from Ohio (Mr. BROWN) and the 
gentleman from Michigan (Mr. DIN-
GELL), the ranking members of the sub-
committee and the full committee, in-
deed for the fact that this is a bipar-
tisan effort to do something about 
medical errors which end up creating 
victims of a health care system who 
should never have to suffer because of 
those errors. 

We are told in the project of 1999 that 
was done by the Institute of Medicine, 
in that report entitled ‘‘To Err Is 
Human,’’ that as many as 98,000 people 
in this country die as a result of med-
ical errors. In fact, the news contains 
the story today of perhaps some errors 
in a young child who received an organ 
transplant just this week again. Those 

awful stories should come to an end. 
The first and most important way of 
ending medical error damage and death 
in our health care system is in fact to 
do what we are doing today, and that is 
to set up a system whereby health care 
officials and doctors and nurses, clinics 
and hospitals, can share information. 
One can learn from the other. 

The impediments to sharing informa-
tion today are many. The ability of a 
doctor to share information about 
something that went wrong or a hos-
pital to share information with an-
other hospital about something that 
could go right in the case of a medical 
error prevented, those inabilities are 
corrected in this act. The act creates 
not only the incentive for information 
sharing but grants an assistance for 
the technologies that are going to im-
prove the transfer of information that 
will make less error in the health care 
system a reality and, therefore, again 
save human lives and human misery. 

This act will not only improve the 
quality of our health care system, it 
will immeasurably improve the safety 
of the health care facilities and the 
safety net that surrounds someone who 
goes into one of those facilities expect-
ing to be healed rather than to come 
out with an infection. 

As the chairman of the Sub-
committee on Health said, the effort 
here is to create a culture of safety by 
providing a legal protection framework 
for the information that is reported, 
that is provided, about quality im-
provement and patient safety. The 
thrust is to provide the opportunity for 
health care providers to submit infor-
mation to a patient safety organization 
and have an analysis done so that we 
can learn from all the information 
coming in, what works, what does not 
work, what errors are occurring and 
why they are occurring, and then to 
have these same organizations have the 
benefit of that information in pre-
venting those errors and in improving 
the safety of their procedures. 

There are several provisions aimed at 
improving the diffusion and func-
tioning of important information tech-
nologies that help prevent medical er-
rors. This legislation is not the only 
one we will work on to help improve 
patient safety and quality. There are 
other efforts being undertaken in the 
States and in the local medical com-
munities of all of our homes. We want 
to support those efforts as well and will 
continue to work in a bipartisan fash-
ion as we have done here to help im-
prove the outcomes in our health care 
system.

In short, today we begin a very ag-
gressive campaign to root out errors 
within the health care delivery system 
and to save lives and injury that result 
from those errors. Tomorrow we will 
take up the liability questions, the 
questions of how liability and mal-
practice cases are pursued in this coun-
try. But today we focus on this set of 
victims as our committee continues to 
put patients first, as we try to focus all 
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our health care policy and decision-
making on how we can better help pa-
tients receive good, quality, safe health 
care when they go to a health care fa-
cility in this country or they seek the 
services of a health care provider. 

This is extremely important stuff we 
do today. I hope this House under-
stands that while this is a bipartisan 
effort, while it passed committee on a 
voice vote, while we are all very sup-
portive of it and very grateful for the 
work of not only the members of our 
committee but other committees who 
have assisted us, I want everyone to 
know that this is really serious stuff. If 
this works, we could save nearly 100,000 
American citizens who die yearly from 
these errors. This is important stuff. I 
urge the House to agree with this im-
portant legislation. 

Mr. BILIRAKIS. Mr. Speaker, I yield 
such time as she may consume to the 
gentlewoman from New York (Mrs. 
KELLY). 

Mrs. KELLY. Mr. Speaker, I rise 
today in strong support of the Patient 
Safety and Quality Improvement Act, 
legislation which will strengthen our 
health care system and improve pa-
tient care. Today we are considering a 
bill that creates a structured process 
for reporting errors made during the 
course of medical treatment. Vol-
untary and confidential disclosure can 
help reduce injuries and death due to 
medical errors. What we have here is 
the creation of patient safety organiza-
tions that are created to conduct com-
prehensive analyses of what went 
wrong following a medical mistake. 
The people who provide health care are 
given feedback that way so that they 
can make changes and prevent future 
occurrences. Compiling this informa-
tion in a central database will allow 
providers nationwide to benefit from 
lessons learned. 

The simple message is that we need 
to learn from our mistakes. For this 
legislation to be effective, it is essen-
tial that practitioners feel comfortable 
in coming forward with information. I 
met with a group of doctors and pro-
viders in my district and they sug-
gested strongly that we encourage 
some kind of indemnification so that 
they could report accurate figures. I 
am glad to report that this bill con-
tains strong legal protections and pro-
visions to ensure that information re-
ported is treated as confidential, such 
as whistleblower-type protections. I 
think that is a very good piece in this 
bill. Creating a culture of safety sur-
rounding the reporting of medical er-
rors will encourage health care practi-
tioners to report these mistakes. 

The Institute of Medicine reported in 
1999 that medical errors are the eighth 
leading cause of death among Ameri-
cans. I believe this bill will go a long 
way toward preventing many of these 
tragic deaths and injuries. Mr. Speak-
er, the bill makes great sense for pa-
tients and for health care providers. I 
applaud the committee for putting this 
bill forward, and I urge my colleagues 
to support this legislation.

Mr. STARK. Mr. Speaker, reducing medical 
errors is an important goal, and this legislation 
takes a small step in that direction. But don’t 
be fooled by the rhetoric. 

While the legislation offers a glimmer of 
hope that action will be taken, it does nothing 
to actually prevent any future medical errors or 
improve patient safety. 

Unfortunately, the timing of the consider-
ation of this bill is driven by crass political mo-
tives to provide cover for the anti-patient legis-
lation that will be considered tomorrow. 

I personally think one of our goals should be 
to first do no harm, and I believe this bill ac-
complishes that. But it doesn’t do much good 
either. 

Federal agencies, states, and the private 
sector are making strides in this area. But 
there are certain things that only Congress 
can do. The legislation before us is not the 
best example of what that role should be. 

This legislation reflects a tenuously and deli-
cately crafted compromise that assures that 
information which is discoverable today will re-
main discoverable if this bill becomes law. 
While the bill creates a new federal privilege 
for the data created for this new voluntary re-
porting system, it does not erode a patient’s 
right to access information that is currently 
available and would be available but for this 
new system. I am satisfied that—as currently 
written—it seems to accomplish that goal. But 
I am concerned about how it will be used and 
intend to keep an eye on it. 

The bill establishes a voluntary system 
under which patient safety organizations may 
be created, providers may report their mis-
takes and the Secretary may act to improve 
patient safety practices. 

But let’s talk about what this bill does not 
do. 

It does not reflect the Institute of Medicine’s 
recommendations from the landmark 1999 re-
port. 

It does not ensure that providers change 
their practices to prevent medical errors, 
based on the insight that might be gained from 
the system created under this bill. 

It does not require a rigorous evaluation of 
this new voluntary system, which may be inef-
fective. 

The IOM report estimated that as many as 
98,000 hospital deaths each year may be at-
tributable to preventable medical errors, yet 
this legislation fails to assure any reduction in 
this tragic statistic. It certainly doesn’t address 
the recent organ transplant tragedies. 

There are a number of steps that can be 
taken today to reduce errors and improve pa-
tient safety, but too few providers have imple-
mented these policies. 

For example, only one percent of hospitals 
require use of computerized order-entry sys-
tems to reduce pharmaceutical prescribing, 
dispensing and administration errors. 

Similarly, last year the American Nurses As-
sociation testified that a significant portion of 
hospital errors are the result of fatigued and 
overworked staff. Around the country, nurses 
are regularly forced to work more hours than 
are believed to be safe to provide quality care. 
I introduced legislation (H.R. 745) to prohibit 
this unsafe practice. 

Without assurances that the system will use 
this newly protected data to improve practice, 
this lop-sided exercise benefits the providers 
at the expense of patients, and the trade-off 
may not be worth it. 

Finally, let’s not forget that the timing of this 
legislation is not accidental. This legislation is 
being brought up today in an effort to distract 
from the anti-patient legislation that Congress 
will take up tomorrow. Don’t be fooled by the 
rhetoric. 

I intend to vote for this bill because it does 
no harm and lays the groundwork for future 
action. But we have missed an opportunity to 
do more.

Mr. DINGELL. Mr. Speaker, I rise in support 
of H.R. 663, the ‘‘Patient Safety and Quality 
Improvement Act.’’ This bipartisan bill is the 
product of collaboration with my colleagues on 
the Committee on Energy and Commerce, 
particularly Chairmen TAUZIN and BILIRAKIS, 
and Subcommittee Ranking Member BROWN. I 
also note that this legislation builds on the 
work of my colleagues on the Committee on 
Ways and Means, including Representatives 
JOHNSON, STARK, THOMAS, and RANGEL. I 
thank all who have made important contribu-
tions to this bill. 

The Patient Safety and Quality Improvement 
Act addresses a problem that many of us are 
familiar with. According to a December 2003 
survey by the Harvard School of Public Health 
and the Kaiser Family Foundation, 42 percent 
of the public says that they or a family mem-
ber have experienced a medical error. 

This bill contains one piece of the puzzle 
that must be completed in order to reduce 
medical errors. It would create a voluntary re-
porting system for the purpose of learning 
from medical mistakes. 

Under this voluntary reporting system, 
health care providers could report information 
on medical errors to Patient Safety Organiza-
tions. These organizations would help pro-
viders analyze what went wrong and identify 
what strategies could prevent future mistakes. 
It is our intent that providers would take this 
knowledge and make changes in the health 
care delivery system to improve care for pa-
tients. 

I also hope that the Secretary of Health and 
Human Services would use this knowledge to 
set some basic guidelines that all providers 
would be required to follow. Patients should 
be able to expect that providers are adhering 
to certain safety standards before they seek 
treatment from a doctor, hospital, or other fa-
cility. 

The best patient safety bill, however, cannot 
prevent all medical errors. Unfortunately, there 
will be cases where a medical mistake is 
made and a patient suffers injury or death as 
a result. If medical malpractice was involved in 
these cases, patients and their families should 
be entitled to seek compensation under a fair 
and accessible legal system. It would be dis-
ingenuous to suggest that the limited legisla-
tion before us today could supplant the vital 
role of legal remedies for medical malpractice. 

Again, I thank my colleagues for their co-
operation in writing this patient safety bill, and 
I look forward to seeing the improvements that 
will result when it is implemented.

Mr. ENGEL. Mr. Speaker, HR 663, the Pa-
tient Safety and Quality Improvement Act, is 
important legislation that holds great promise 
to reduce medical errors. This legislation will 
allow medical errors to be reported so we can 
learn from mistakes and hopefully prevent fu-
ture errors from occurring. By allowing errors 
or near misses to be reported anonymously it 
takes away the fear many providers have in 
regards to reporting errors. 
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I am particularly pleased that the legislation 

creates the Medical Information Technology 
Assessment Board which will work in conjunc-
tion with the Department of Health and Human 
Services to develop national interoperability 
standards. I was pleased to work with the 
Committee to get this provision included in the 
bill. These national standards will allow all as-
pects of health care technology to become 
compatible. Thus, computers, hand held elec-
tronic charts and other new devices that hold 
a variety of medical information, including lab-
oratory and radiology results, pharmacy or-
ders, etc, will all be compatible. This compat-
ibility will greatly reduce medical errors. Fur-
ther, the legislation authorizes grants to test 
the interoperability standards. This is vitally 
important as it will prove the efficacy, usability, 
and scalability of interoperability standards, 
thus encouraging hospitals and other health 
care facilities and providers to adopt the 
standards and invest in medical informatics. 

Mr. Speaker, I am proud to be a cosponsor 
of the Patient Safety and Quality Improvement 
Act, and I thank both the Energy and Com-
merce and Ways and Means Committees for 
working in a bipartisan fashion to produce 
good legislation on such an important issue.

Mr. GREEN of Texas. Mr. Speaker, I 
am pleased to rise in support of the Pa-
tient Safety and Quality Improvement 
Act. This important legislation takes a 
number of steps to reduce medical er-
rors. 

In November of 1999, the Institute of 
Medicine released its groundbreaking 
report, To Err is Human, which raises 
serious concerns about shortcomings in 
the area of patient safety. 

According to some estimates, as 
many as 98,000 people die in any given 
year from medical errors that occur in 
hospitals. That’s more than die from 
motor vehicle accidents, breast cancer, 
or AIDS. 

The costs of preventable adverse 
events are staggering. The direct and 
indirect costs of medical errors range 
from $17 billion to $29 billion. By any 
standard, that is far too much. 

The Institute of Medicine rec-
ommended a number of options to help 
reduce medical errors, such as the cre-
ation of a Center for Patient Safety 
within the Agency for Health Quality 
and Research. 

They also suggested a new system of 
reporting, and better use of techno-
logical advancements. 

The legislation we are considering 
today incorporates many of the sugges-
tions made by IOM, and will go a long 
way to help health care providers im-
prove patient safety and prevent med-
ical errors. 

This legislation creates a ‘‘culture of 
safety’’ by encouraging providers to re-
port medical mistakes. By reporting 
these problems, physicians and other 
providers are able to learn from their 
mistakes and prevent them from hap-
pening in the future. 

This legislation also permits the Sec-
retary of the Department of Health and 
Human Services to provide to patient 
safety organizations and to States 
technical assistance with reporting 
systems for health care errors, to es-

tablish a process to certify patient 
safety organizations, and to develop or 
adopt voluntary national standards 
promoting the interoperability of in-
formation technology systems involved 
with health care delivery. 

These provisions will go a long way 
in helping our hospitals and physicians 
offices a safer place. I urge my col-
leagues to support this legislation and 
hope to see it signed by the President 
this year.

Mr. JOHN. Mr. Speaker, I yield back 
the balance of my time. 

Mr. BILIRAKIS. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore (Mr. 
LAHOOD). The question is on the mo-
tion offered by the gentleman from 
Florida (Mr. BILIRAKIS) that the House 
suspend the rules and pass the bill, 
H.R. 663, as amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds of 
those present have voted in the affirm-
ative. 

Mr. BILIRAKIS. Mr. Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, proceedings 
will now resume on two of the motions 
to suspend the rules previously post-
poned. 

Votes will be taken in the following 
order: 

H.R. 659, by the yeas and nays; 
H.R. 389, by the yeas and nays. 
Pursuant to House Resolution 67, the 

official photograph will be taken be-
tween these two votes, each of which 
will be conducted as a 15-minute vote. 

f 

HOSPITAL MORTGAGE INSURANCE 
ACT OF 2003 

The SPEAKER pro tempore. The 
pending business is the question of sus-
pending the rules and passing the bill, 
H.R. 659, as amended. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from California (Mr. 
GARY G. MILLER) that the House sus-
pend the rules and pass the bill, H.R. 
659, on which the yeas and nays are or-
dered. 

The vote was taken by electronic de-
vice, and there were—yeas 419, nays 0, 
not voting 15, as follows:

[Roll No. 56] 

YEAS—419

Abercrombie 
Ackerman 
Aderholt 
Akin 

Alexander 
Allen 
Andrews 
Baca 

Bachus 
Baird 
Baker 
Baldwin 

Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 
Conyers 
Cooper 
Costello 
Cox 
Cramer 
Crane 
Crenshaw 
Crowley 
Cubin 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 

Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Flake 
Fletcher 
Foley 
Forbes 
Ford 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 

(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 

Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender-

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
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Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 

T. 
Sanchez, Loretta 
Sandlin 
Saxton 
Schiff 

Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 

Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 
Young (FL) 

NOT VOTING—15 

Berman 
Combest 
Fossella 
Gephardt 
Gilchrest 

Hoeffel 
Hyde 
Inslee 
Johnson (IL) 
Reyes 

Sanders 
Schakowsky 
Snyder 
Velazquez 
Weldon (PA)

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LAHOOD) (during the vote). The Chair 
would remind Members that there are 2 
minutes remaining on this vote. 

b 1344 

So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill, as amended, was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table.

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to House Resolution 67, this time 
has been designated for the taking of 
the official photo of the House of Rep-
resentatives in session. 

The House will be in a brief recess 
while the Chamber is being prepared 
for the photo. As soon as these prepara-
tions are complete, the House will im-
mediately resume its actual session for 
the taking of the photograph. 

About 5 minutes after that, the 
House will proceed with the business of 
the House. 

For the information of the Members, 
when the Chair says the House will be 
in order, we are ready to take our pic-
ture. That will be in just a few min-
utes. 

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 

declares the House in recess while the 
Chamber is being prepared. 

Accordingly (at 1 o’clock and 45 min-
utes p.m.), the House stood in recess 
subject to the call of the Chair.

f 

b 1347 

AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker at 1 
o’clock and 47 minutes p.m. 

(Thereupon the Members sat for the 
official photograph of the House of 
Representatives for the 108th Con-
gress.) 

f 

AUTOMATIC DEFIBRILLATION IN 
ADAM’S MEMORY ACT 

The SPEAKER pro tempore (Mr. LIN-
DER). The pending business is the ques-
tion of suspending the rules and pass-
ing the bill, H.R. 389. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Illinois (Mr. 
SHIMKUS) that the House suspend the 
rules and pass the bill, H.R. 389, on 
which the yeas and nays are ordered. 

The vote was taken by electronic de-
vice, and there were—yeas 415, nays 0, 
not voting 19, as follows:

[Roll No. 57] 

YEAS—415

Abercrombie 
Ackerman 
Aderholt 
Akin 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Brown-Waite, 

Ginny 
Burgess 

Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 
Conyers 
Cooper 
Costello 
Cox 
Cramer 
Crane 
Crenshaw 
Crowley 
Cubin 
Culberson 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 

Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emerson 
Engel 
English 
Eshoo 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Flake 
Fletcher 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 

Grijalva 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hulshof 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 

(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 

McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender-

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Neal (MA) 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Paul 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 

Ruppersberger 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 

T. 
Sanchez, Loretta 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Young (AK) 
Young (FL) 

NOT VOTING—19 

Combest 
Emanuel 
Etheridge 
Gephardt 
Gilchrest 
Gutierrez 
Hoeffel 

Hoyer 
Hunter 
Hyde 
Johnson (CT) 
Johnson (IL) 
Miller, George 
Napolitano 

Rush 
Sanders 
Snyder 
Weldon (PA) 
Wynn
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ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. LIN-
DER) (during the vote). If anyone on the 
floor has not voted, the Chair would re-
mind Members that there are 2 minutes 
remaining in the vote. 

b 1407 

So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table.

f 

PERSONAL EXPLANATION

Mr. HOEFFEL. Mr. Speaker, unfortunately, I 
was absent for votes on Wednesday, March 
12, 2003, as a result of my participation in the 
memorial service honoring Robert H. 
Haakenson. Had I been present, I would have 
cast my votes as follows: Rollcall vote No. 53, 
‘‘aye’’, Rollcall vote No. 54, ‘‘aye’’, Rollcall 
vote No. 55, ‘‘aye’’, Rollcall vote No. 56, 
‘‘aye’’, Rollcall vote No. 57, ‘‘aye’’.

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 
declares the House in recess subject to 
the call of the Chair. 

Accordingly (at 2 o’clock and 8 min-
utes p.m.), the House stood in recess 
subject to the call of the Chair.

f 
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AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. LAHOOD) at 5 p.m. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, proceedings 
will now resume on motions to suspend 
the rules previously postponed. 

Votes will be taken in the following 
order: 

H.R. 342, by the yeas and nays; 
H.R. 399, by the yeas and nays; and 
H.R. 663, by the yeas and nays. 
The first electronic vote will be con-

ducted as a 15-minute vote. The re-
maining electronic votes will be con-
ducted as 5-minute votes. 

f 

MOSQUITO ABATEMENT FOR 
SAFETY AND HEALTH ACT 

The SPEAKER pro tempore. The 
pending business is the question of sus-
pending the rules and passing the bill, 
H.R. 342. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Louisiana (Mr. 
TAUZIN) that the House suspend the 
rules and pass the bill, H.R. 342, on 
which the yeas and nays are ordered. 

The vote was taken by electronic de-
vice, and there were—yeas 416, nays 9, 
not voting 9, as follows:

[Roll No. 58] 

YEAS—416

Abercrombie 
Ackerman 
Aderholt 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 
Conyers 
Cooper 
Costello 
Cox 
Cramer 
Crane 
Crenshaw 
Crowley 
Cubin 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 

Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Fletcher 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Inslee 
Isakson 
Israel 
Issa 
Istook 

Jackson (IL) 
Jackson-Lee 

(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Menendez 
Mica 
Michaud 
Millender-

McDonald 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Nadler 
Napolitano 
Neal (MA) 

Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Pearce 
Pelosi 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 

Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 

T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (MI) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 

Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weldon (PA) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 
Young (FL) 

NAYS—9 

Akin 
Culberson 
Duncan 

Flake 
Franks (AZ) 
Miller (FL) 

Myrick 
Paul 
Pence 

NOT VOTING—9 

Combest 
Gephardt 
Gilchrest 

Hyde 
Johnson (IL) 
Meeks (NY) 

Payne 
Royce 
Snyder

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LAHOOD) (during the vote). The Chair 
would remind Members that there are 2 
minutes remaining on this vote. 
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Messrs. PENCE, AKIN and DUNCAN, 
and Mrs. MYRICK changed their vote 
from ‘‘yea’’ to ‘‘nay.’’ 

Mr. MARKEY changed his vote from 
‘‘nay’’ to ‘‘yea.’’ 

So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table.

f 

ORGAN DONATION IMPROVEMENT 
ACT OF 2003 

The SPEAKER pro tempore. The 
pending business is the question of sus-
pending the rules and passing the bill, 
H.R. 399. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Louisiana (Mr. 
TAUZIN) that the House suspend the 
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rules and pass the bill, H.R. 399, on 
which the yeas and nays are ordered. 

Pursuant to clause 8 of rule XX, the 
remainder of this series will be con-
ducted as 5-minute votes. This is a 5-
minute vote. 

The vote was taken by electronic de-
vice, and there were—yeas 425, nays 3, 
not voting 6, as follows:

[Roll No. 59] 

YEAS—425

Abercrombie 
Ackerman 
Aderholt 
Akin 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 
Conyers 
Cooper 
Costello 
Cox 
Cramer 
Crane 
Crenshaw 
Crowley 

Cubin 
Cummings 
Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Fletcher 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Franks (AZ) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 

Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 
Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 

(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 

McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender-

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Osborne 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Payne 
Pearce 
Pelosi 
Pence 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 

Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 
Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 

T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Slaughter 
Smith (MI) 
Smith (NJ) 

Smith (TX) 
Smith (WA) 
Solis 
Souder 
Spratt 
Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weldon (PA) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 
Young (FL) 

NAYS—3 

Culberson Flake Paul 

NOT VOTING—6 

Combest 
Gephardt 

Gilchrest 
Hyde 

Johnson (IL) 
Snyder

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). The Chair would remind 
Members that there are 2 minutes left 
on this vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill was passed. 

The result of the vote was announced 
as above recorded. 

A motion to recommit was laid on 
the table.

f 

PATIENT SAFETY AND QUALITY 
IMPROVEMENT ACT 

The SPEAKER pro tempore. The 
pending business is the question of sus-
pending the rules and passing the bill, 
H.R. 663, as amended. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Florida (Mr. BILI-

RAKIS) that the House suspend the rules 
and pass the bill, H.R. 663, as amended, 
on which the yeas and nays are or-
dered. 

This will be a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 418, nays 6, 
not voting 10, as follows:

[Roll No. 60] 

YEAS—418

Abercrombie 
Ackerman 
Aderholt 
Alexander 
Allen 
Andrews 
Baca 
Bachus 
Baird 
Baker 
Baldwin 
Ballance 
Ballenger 
Barrett (SC) 
Bartlett (MD) 
Barton (TX) 
Bass 
Beauprez 
Becerra 
Bell 
Bereuter 
Berkley 
Berman 
Berry 
Biggert 
Bilirakis 
Bishop (GA) 
Bishop (NY) 
Bishop (UT) 
Blackburn 
Blumenauer 
Blunt 
Boehlert 
Boehner 
Bonilla 
Bonner 
Bono 
Boozman 
Boswell 
Boucher 
Boyd 
Bradley (NH) 
Brady (PA) 
Brady (TX) 
Brown (OH) 
Brown (SC) 
Brown, Corrine 
Brown-Waite, 

Ginny 
Burgess 
Burns 
Burr 
Burton (IN) 
Buyer 
Calvert 
Camp 
Cannon 
Cantor 
Capito 
Capps 
Capuano 
Cardin 
Cardoza 
Carson (IN) 
Carson (OK) 
Carter 
Case 
Castle 
Chabot 
Chocola 
Clay 
Clyburn 
Coble 
Cole 
Collins 
Conyers 
Cooper 
Costello 
Cox 
Cramer 
Crane 
Crenshaw 
Crowley 
Cubin 
Culberson 
Cummings 

Cunningham 
Davis (AL) 
Davis (CA) 
Davis (FL) 
Davis (IL) 
Davis (TN) 
Davis, Jo Ann 
Davis, Tom 
Deal (GA) 
DeFazio 
DeGette 
Delahunt 
DeLauro 
DeLay 
DeMint 
Deutsch 
Diaz-Balart, L. 
Diaz-Balart, M. 
Dicks 
Dingell 
Doggett 
Dooley (CA) 
Doolittle 
Doyle 
Dreier 
Duncan 
Dunn 
Edwards 
Ehlers 
Emanuel 
Emerson 
Engel 
English 
Eshoo 
Etheridge 
Evans 
Everett 
Farr 
Fattah 
Feeney 
Ferguson 
Filner 
Foley 
Forbes 
Ford 
Fossella 
Frank (MA) 
Frelinghuysen 
Frost 
Gallegly 
Garrett (NJ) 
Gerlach 
Gibbons 
Gillmor 
Gingrey 
Gonzalez 
Goode 
Goodlatte 
Gordon 
Goss 
Granger 
Graves 
Green (TX) 
Green (WI) 
Greenwood 
Grijalva 
Gutierrez 
Gutknecht 
Hall 
Harman 
Harris 
Hart 
Hastings (FL) 
Hastings (WA) 
Hayes 
Hayworth 
Hefley 
Hensarling 
Herger 
Hill 
Hinchey 
Hinojosa 
Hobson 
Hoeffel 
Hoekstra 
Holden 

Holt 
Honda 
Hooley (OR) 
Hostettler 
Houghton 
Hoyer 
Hulshof 
Hunter 
Inslee 
Isakson 
Israel 
Issa 
Istook 
Jackson (IL) 
Jackson-Lee 

(TX) 
Janklow 
Jefferson 
Jenkins 
John 
Johnson (CT) 
Johnson, E. B. 
Johnson, Sam 
Jones (NC) 
Jones (OH) 
Kanjorski 
Kaptur 
Keller 
Kelly 
Kennedy (MN) 
Kennedy (RI) 
Kildee 
Kilpatrick 
Kind 
King (IA) 
King (NY) 
Kingston 
Kirk 
Kleczka 
Kline 
Knollenberg 
Kolbe 
Kucinich 
LaHood 
Lampson 
Langevin 
Lantos 
Larsen (WA) 
Larson (CT) 
Latham 
LaTourette 
Leach 
Lee 
Levin 
Lewis (CA) 
Lewis (GA) 
Lewis (KY) 
Linder 
Lipinski 
LoBiondo 
Lofgren 
Lowey 
Lucas (KY) 
Lucas (OK) 
Lynch 
Majette 
Maloney 
Manzullo 
Markey 
Marshall 
Matheson 
Matsui 
McCarthy (MO) 
McCarthy (NY) 
McCollum 
McCotter 
McCrery 
McDermott 
McGovern 
McHugh 
McInnis 
McIntyre 
McKeon 
McNulty 
Meehan 
Meek (FL) 
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Meeks (NY) 
Menendez 
Mica 
Michaud 
Millender-

McDonald 
Miller (FL) 
Miller (MI) 
Miller (NC) 
Miller, Gary 
Miller, George 
Mollohan 
Moore 
Moran (KS) 
Moran (VA) 
Murphy 
Murtha 
Musgrave 
Myrick 
Nadler 
Napolitano 
Neal (MA) 
Nethercutt 
Ney 
Northup 
Norwood 
Nunes 
Nussle 
Oberstar 
Obey 
Olver 
Ortiz 
Ose 
Otter 
Owens 
Oxley 
Pallone 
Pascrell 
Pastor 
Payne 
Pearce 
Pelosi 
Peterson (MN) 
Peterson (PA) 
Petri 
Pickering 
Pitts 
Platts 
Pombo 
Pomeroy 
Porter 
Portman 
Price (NC) 
Pryce (OH) 
Putnam 

Quinn 
Radanovich 
Rahall 
Ramstad 
Rangel 
Regula 
Rehberg 
Renzi 
Reyes 
Reynolds 
Rodriguez 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Ros-Lehtinen 
Ross 
Rothman 
Roybal-Allard 
Royce 
Ruppersberger 
Rush 
Ryan (OH) 
Ryan (WI) 
Ryun (KS) 
Sabo 
Sanchez, Linda 

T. 
Sanchez, Loretta 
Sanders 
Sandlin 
Saxton 
Schakowsky 
Schiff 
Schrock 
Scott (GA) 
Scott (VA) 
Sensenbrenner 
Serrano 
Sessions 
Shadegg 
Shaw 
Shays 
Sherman 
Sherwood 
Shimkus 
Shuster 
Simmons 
Simpson 
Skelton 
Smith (NJ) 
Smith (WA) 
Solis 
Souder 
Spratt 

Stark 
Stearns 
Stenholm 
Strickland 
Stupak 
Sullivan 
Sweeney 
Tancredo 
Tanner 
Tauscher 
Tauzin 
Taylor (MS) 
Taylor (NC) 
Terry 
Thomas 
Thompson (CA) 
Thompson (MS) 
Thornberry 
Tiahrt 
Tiberi 
Tierney 
Toomey 
Towns 
Turner (OH) 
Turner (TX) 
Udall (CO) 
Udall (NM) 
Upton 
Van Hollen 
Velazquez 
Visclosky 
Vitter 
Walden (OR) 
Walsh 
Wamp 
Waters 
Watson 
Watt 
Waxman 
Weiner 
Weldon (FL) 
Weldon (PA) 
Weller 
Wexler 
Whitfield 
Wicker 
Wilson (NM) 
Wilson (SC) 
Wolf 
Woolsey 
Wu 
Wynn 
Young (AK) 
Young (FL) 

NAYS—6 

Akin 
Flake 

Franks (AZ) 
Paul 

Pence 
Slaughter 

NOT VOTING—10 

Combest 
Fletcher 
Gephardt 
Gilchrest 

Hyde 
Johnson (IL) 
Osborne 
Smith (MI) 

Smith (TX) 
Snyder

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
LAHOOD) (during the vote). The Chair 
will remind Members that there are 2 
minutes left to this vote. 
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So (two-thirds having voted in favor 
thereof) the rules were suspended and 
the bill, as amended, was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table.

f 

COMMUNICATION FROM CHAIRMAN 
OF COMMITTEE ON WAYS AND 
MEANS 

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the chairman of the 
Committee on Ways and Means:

HOUSE OF REPRESENTATIVES, 
Washington, DC, January 29, 2003. 

Hon. J. DENNIS HASTERT,
Speaker, House of Representatives, 
The Capitol, Washington, DC. 

DEAR MR. SPEAKER: I am forwarding to you 
the Committee’s recommendations for cer-
tain positions for the 108th congress. 

First, pursuant to Section 8002 of the Inter-
nal Revenue code of 1986, the Committee des-
ignated the following Members to serve on 
the Joint Committee on Taxation: Mr. 
Thomas, Mr. Crane, Mr. Shaw, Mr. Rangel, 
and Mr. Stark. 

Second, pursuant to Section 161 of the 
Trade Act of 1974, the Committee rec-
ommended the following Members to serve 
as official advisors for international con-
ference meetings and negotiating sessions on 
trade agreements: Mr. Thomas, Mr. Crane, 
Mr. Shaw, Mr. Rangel, and Mr. Levin. 

Third, pursuant to House Rule X, Clause 
5(2)(A)(i), the Committee designated the fol-
lowing members to serve on the Committee 
on the Budget: Mr. Nussle, Mr. Portman, Mr. 
Hulshof, Mr. Lewis of Georgia, and Mr. Neal. 

Best regards, 
BILL THOMAS, 

Chairman.

f 

APPOINTMENT OF MEMBERS AS 
ADVISERS ON TRADE POLICY 
AND NEGOTIATIONS 

The SPEAKER pro tempore. Pursu-
ant to 161(a) of the Trade Act of 1974 (19 
U.S.C. 2211), and the order of the House 
of January 8, 2003, the Chair announces 
the Speaker’s appointment of the fol-
lowing Members of the House as Con-
gressional advisers on trade policy and 
negotiations during the first session of 
the 108th Congress: 

Mr. THOMAS of California, 
Mr. CRANE of Illinois, 
Mr. SHAW of Florida, 
Mr. RANGEL of New York, 
Mr. LEVIN of Michigan. 

f 

COMMUNICATION FROM OFFICE 
MANAGER OF HON. FRED UPTON, 
MEMBER OF CONGRESS 

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from Rachel Williams, Sched-
uler and Office Manager of the Honor-
able FRED UPTON, Member of Congress:

MARCH 10, 2003. 
Hon. J. DENNIS HASTERT, 
Speaker, House of Representatives, 
The Capitol, Washington, DC. 

DEAR MR. SPEAKER: This is to notify you 
formally, pursuant to Rule VIII of the Rules 
of the House of Representatives, that I have 
been served with a subpoena for documents 
and testimony issued by the U.S. District 
Court for the Middle District of Tennessee. 

After consultation with the Office of Gen-
eral Counsel, I have determined that compli-
ance with the subpoena is consistent with 
the precedents and privileges of the House. 

Sincerely, 
RACHEL WILLIAMS, 

Scheduler and Office Manager.

f 

COMMUNICATION FROM CHIEF OF 
STAFF OF HON. WILLIAM JEN-
KINS, MEMBER OF CONGRESS 

The SPEAKER pro tempore laid be-
fore the House the following commu-

nication from Brenda Otterson, Chief 
of Staff of the Honorable WILLIAM JEN-
KINS, Member of Congress:

HOUSE OF REPRESENTATIVES, 
Washington, DC, March 10, 2003. 

Hon. J. DENNIS HASTERT, 
Speaker, House of Representatives, 
The Capitol, Washington, DC. 

DEAR MR. SPEAKER: This is to notify you 
formally, pursuant to Rule VIII of the Rules 
of the House of Representatives, that I have 
been served with a subpoena for documents 
and testimony issued by the U.S. District 
Court for the Middle District of Tennessee. 

After consultation with the Office of Gen-
eral Counsel, I have determined that compli-
ance with the subpoena is consistent with 
the precedents and privileges of the House. 

Sincerely yours, 
BRENDA J. OTTERSON, 

Chief of Staff.

f 

CLEAN UP UNEXPLODED 
ORDNANCE 

(Mr. BLUMENAUER asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. BLUMENAUER. Mr. Speaker, it 
is interesting this week that there is a 
proposal from the administration 
brought forward to exempt the Depart-
ment of Defense from a series of envi-
ronmental regulations. 

Mr. Speaker, as somebody who has 
been working for the last 4 years to 
help the Department of Defense have 
the resources to clean up after itself 
with unexploded ordnance that is found 
in all 50 States, the UXO problem, 
slowly we are making progress, but it 
is a problem that Congress has not 
been providing clear direction to the 
Department of Defense or resources to 
clean up after itself. 

Mr. Speaker, it is absolutely the 
wrong message for us to be delivering 
to the Department of Defense at this 
point. What we ought to be doing, rath-
er than providing short circuits for en-
vironmental protection, we ought to 
step up to the plate. Congress should 
not be missing in action when it comes 
to take care of the legacy of past mili-
tary actions within our own borders, 
provide authority, provide money to 
help make sure that these sites are 
cleaned up and that our families are 
safe and healthy in bases and training 
areas around the United States. 

I do hope that we are able to divert 
this action going down the wrong way, 
giving the military the wrong orders. 
When we give them the resources, the 
right orders, they do the job. We should 
do that when it comes to protecting 
our environment. 

f 

HISPANIC HEALTH CARE CRISIS 

(Mr. GEORGE MILLER of California 
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.) 

Mr. GEORGE MILLER of California. 
Mr. Speaker, too many Americans con-
tinue to be uninsured and too many of 
those Americans are Hispanic. 
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A recent study by the Robert Woods 

Johnson Foundation found that over 70 
million Americans under 65 were unin-
sured for at least some time during the 
last 2 years. This is unfortunate 
enough, but the statistics are even 
more alarming when we look at the 
Hispanic community. In the last 2 
years, over half the Hispanic popu-
lation under 65 has gone without health 
insurance for some time. In California, 
half of the Hispanic population is cur-
rently uninsured. 

We cannot ignore the problem as a 
country, and I certainly cannot ignore 
it as a Californian. More Hispanics live 
in California than any other State, and 
they contribute to the State’s economy 
and culture in countless ways. But 
there remains a huge disparity between 
the Hispanic population and the rest of 
the population when it comes to the 
accessibility to health insurance and 
health problems. Studies consistently 
show that Hispanics suffer dispropor-
tionately from diabetes, obesity, HIV/
AIDS and asthma. 

We as policy makers need to commit 
ourselves to closing this gap. At a time 
when the economy has soured and the 
American families are feeling the ef-
fects, we need to bolster long-standing 
programs which have served Americans 
well. Medicaid is one of those pro-
grams. Instead of the current adminis-
tration’s proposals for tax cuts that 
will pad the pockets of the rich but will 
do little to shore up the programs that 
have served Americans admirably dur-
ing times of economic downturn, the 
administration then turns around and 
tells our Nation’s governors that there 
is no money to shore up these pro-
grams. 

f 

SPECIAL ORDERS 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 7, 2003, and under a previous order 
of the House, the following Members 
will be recognized for 5 minutes each. 

f 

AMERICA’S SHARED SACRIFICE 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from California (Mr. GEORGE 
MILLER) is recognized for 5 minutes. 

Mr. GEORGE MILLER of California. 
Mr. Speaker, Congressional Daily re-
ports today that in a speech to the 
bankers, Majority Leader TOM DELAY 
said that ‘‘nothing is more important 
in the face of a war than cutting 
taxes.’’

Not only does that defy the history of 
great leaders in the Western world who 
understood the necessity of harboring 
our resources in times of uncertainty 
and times of war, but it also defies 
what the American community expects 
at a time of war.
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That is the notion of a shared sac-
rifice. At a time when we are on the 
eve of sending our young men and 

women in harm’s way, we have to 
think about what the contribution is of 
the rest of us. We understand the im-
plications of this war in terms of costs 
are now said it could exceed $100 bil-
lion, but we do not know that, because 
the war has not been fought yet. We 
also understand that there is going to 
have to be a long-term commitment in 
Iraq after the war, and we do not have 
any idea of what that cost is going to 
be. 

We know that, in fact, these costs, 
whatever they are, are not in the budg-
et as submitted by the President of the 
United States, nor are they in the 
budget that is being formulated by the 
committees in the House and the Sen-
ate, but what this does suggest is that 
this tax cut and when we add to them 
the tax cuts that the President has pro-
posed, ending with the taxation on 
dividends by providing huge amounts 
of tax free income for the wealthiest 
people in this country, what it suggests 
is when the bill comes due for this war, 
when the $5 trillion debt comes due be-
cause of the spending and because of 
the war and because of the Bush econ-
omy, that one group of Americans will 
not have to participate in that shared 
sacrifice. Those individuals, because of 
these tax cuts, will live in a tax free 
world. 

So when the interest mounts on the 
debt year after year, when we have 
seen in a matter of 2 short years going 
from almost a $5 trillion surplus to a $2 
trillion deficit, when we see the deficit 
reestimated into the hundreds of mil-
lions of dollars within a matter of 
months, apparently our colleague the 
gentleman from Texas (Mr. DELAY) and 
the President believe that somehow the 
wealthiest Americans in this country 
should not share in that sacrifice; they 
should not be burdened with the re-
sponsibility of helping to pay that 
back. 

That will be left to people who earn 
their income through wages. They will 
continue to be taxed. They will con-
tinue to pay high rates of Social Secu-
rity taxes, but the wealthy will not. 
They will escape that. 

No, that is not the most important 
thing in the face of war. It cannot be 
cutting taxes. It cannot be how this 
country works its way through that 
war. It is more importantly how we 
make the decision to go to war. The 
President has offered a number of ra-
tionales for going to war. Most of them 
have been stripped away in the debate 
that is taking place in the inter-
national community, in the debate 
that is taking place in this country. 

We have seen evidence offered and 
the evidence falls apart time and 
again. We have seen connections trying 
to be made between the war on ter-
rorism and Iraq. The evidence has not 
been sustained, and yet as we proceed 
into that war the one thing that is on 
the gentleman from Texas’ (Mr. 
DELAY) mind is cutting taxes. I think 
it defies what we know this country 
has done in the past when we have en-

gaged in these conflicts and the neces-
sity of what must be done, and I would 
hope that once again we would under-
stand that the burden must be shared 
across American society because there 
are those who will be called upon to 
make the supreme sacrifice and that 
will be their lives and their futures in 
pursuit of this war should the Presi-
dent decide to go forward. 

Clearly those who are at home must 
continue to engage in the kind of effort 
to pull this Nation through this period 
of time, and so we cannot embrace the 
philosophy of the gentleman from 
Texas (Mr. DELAY) that somehow the 
most important thing that we can do is 
to cut taxes and our most important 
obligation is somehow to tell the 
wealthiest people in America that they 
will not share in that sacrifice, they 
will not be there when the bill comes 
due for future generations.

f 

AUTISM 

The SPEAKER pro tempore (Mr. 
CHOCOLA). Under a previous order of 
the House, the gentleman from Indiana 
(Mr. BURTON) is recognized for 5 min-
utes. 

Mr. BURTON of Indiana. Mr. Speak-
er, I have with me today a box, and on 
this box I am not sure my colleagues 
can see this, but there is 50 to 100 pic-
tures of children who are autistic, and 
in the box I have in back of my office 
I have probably close to 1,000 letters 
from parents who have autistic chil-
dren who believe their children became 
autistic because they received vaccina-
tions that contained mercury. 

We all know mercury is a toxic sub-
stance, and we know that we should 
not have it around us, but we have, as 
a matter of fact, been vaccinating our 
children with many micrograms of 
mercury in each vaccination for prob-
ably the last 20 years, and as we in-
crease the number of vaccines that the 
children were being inoculated with, 
the amount of mercury that they were 
being confronted with went up as well, 
and as a result, we have gone from one 
in 10,000 children who are autistic to 
one in 200 children that are autistic. 
That is a fifty-fold increase. 

Soon what I am going to be doing, 
Mr. Speaker, is each night I am going 
to be coming down here and reading to 
the American people and my colleagues 
letters from these families telling of 
their child becoming autistic, when it 
happened and how it happened so that 
my colleagues and the American people 
will really know what is going on. 

Many of the pharmaceutical compa-
nies do not want this to happen be-
cause they are concerned about the li-
ability that they might incur. We have 
what is called the Vaccine Injury Com-
pensation Fund, which if handled prop-
erly could deal with most of these chil-
dren and their families, but unfortu-
nately, the Vaccine Injury Compensa-
tion Fund, which was created not only 
to protect the pharmaceutical compa-
nies but to help these children in a 
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nonadversarial way by getting money 
to take care of their damaged bodies 
and minds, has not been administered 
properly, but we are working on that 
now. Until we get a resolution of that 
problem, we will be down here every 
night or every other night reading 
these letters. 

This is a letter from a man named 
Scott Bono and his wife is Laura Bono, 
and they tell about their child and how 
their child became autistic after he re-
ceived vaccines. Now they have done a 
mercury toxicity test on their son 
which shows that he has quite a bit of 
mercury in his body, and the way he 
got that mercury into his body was 
through these vaccinations. They say 
in this letter, ‘‘When Jackson was first 
diagnosed with Pervasive Develop-
mental Disorder at 20 months old, he 
had just experienced a four-month re-
gression beginning days after his Au-
gust 9, 1990 shots. He received HiB shot, 
with 25 micrograms of mercury, on 
July 25.’’ And 2-weeks later he received 
on August 9 a DT shot with 25 
micrograms of mercury in it. He had 
received, prior to that, 75 micrograms 
of mercury from other shots, and the 
boy became autistic shortly thereafter. 

The parents were not aware of and 
did not get their child into what was 
called the Vaccine Injury Compensa-
tion Fund, which has a 3-year statute 
of limitations, which means that if 
they did not get into it within 3 years 
of finding out he was autistic and they 
believe the cause was vaccines that 
they could not get into the fund. We 
have thousands of families that were 
not aware of the Vaccine Injury Com-
pensation Fund, who never applied, and 
those people have been left out in the 
cold. 

Let me tell my colleagues the results 
of just this one family’s problem. 

Since he became autistic, their med-
ical expenses have cost $578,980. Their 
insurance companies have paid $306,000 
of that, but including food and every-
thing else that they are providing for 
this boy for his special needs, it is cost-
ing them $35,000 in after tax dollars to 
take care of this child, and when we 
add all this up, it is over $600,000 in 
medical needs and therapy and food for 
this boy. Actually, they are in a very 
difficult financial situation because of 
that. 

We have families that have sold their 
homes, have gone bankrupt, have bor-
rowed money until they are about to 
go bankrupt to take care of their chil-
dren’s needs, and those people are con-
fident, as I am, that their child was 
damaged by the mercury in these vac-
cines. 

So, Mr. Speaker, we have got to do 
something about that. We have to ei-
ther change the Vaccine Injury Com-
pensation Fund to allow these people 
to get in there where their child and 
his problem is going to be reviewed by 
a special master, and if there is merit 
to their claim, this Vaccine Injury 
Compensation Fund should take care of 
that. If we do not get that, then the 

next thing we ought to do is allow 
them to be able to go to court to sue 
the pharmaceutical companies. 

In any event, Mr. Speaker, I will be 
back here tomorrow night and I appre-
ciate the Chair being liberal with his 
time. We have got to solve these prob-
lems for these kids. We cannot leave 
them out in the cold. The President 
said he was going to leave no child be-
hind, and we should not leave these 
children behind.

f 

GASOLINE PRICES AT THEIR 
HIGHEST IN HISTORY 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Oregon (Mr. DEFAZIO) is 
recognized for 5 minutes. 

Mr. DEFAZIO. Mr. Speaker, last 
weekend when I was home in Oregon I 
noted that gasoline prices have reached 
the highest level in history, and I know 
that my State was not alone. We ap-
parently have the fourth highest prices 
in the United States. Other States are 
even higher, and I assume that records 
were set everywhere. 

That might be well and good if it was 
all due to free market forces and the 
underlying cost of doing business, but I 
fear it is not. 

We have been through this before. 
During the first Persian Gulf War, 
Desert Storm, we saw a huge run-up in 
oil and diesel prices and aviation fuel 
which caused a tremendous amount of 
dislocation in the economy, but the 
economy was nowhere near as fragile 
as it is today. Then we found out a lit-
tle bit later that the oil companies had 
taken advantage of the war, war profit-
eering. They had, in fact, raised their 
prices far in excess of the underlying 
costs of crude and any other additional 
costs they might have incurred because 
of the war in Iraq. 

Now here we are a decade later. 
Again, it appears that the United 
States will soon be at war in Iraq, and 
we are seeing record prices at the 
pump, and again, they are talking 
about the underlying price of crude and 
the instability of demand, but the in-
creases at the pump and the increases 
for the aviation industry and the in-
creases for the truckers far, far, far ex-
ceed the increases in the underlying 
costs of crude, and plus, many of these 
oil companies are selling themselves 
their own crude oil or they have hedged 
the price or they have special deals 
with the OPEC cartel. 

No, plain and simple, they have 
begun war profiteering this time before 
the war has started. It is time for Con-
gress to take action. 

The economy is weak. Three hundred 
and eight thousand people lost their 
job last month. A number of airlines 
are teetering on the edge of bank-
ruptcy, and a number of them say that 
if a war happens and fuel goes up any 
more, costs them $180 million per 
penny, they will not be in Chapter 11 
reorganization bankruptcy; they will 
be insolvent and out of business, cost-

ing tens of thousands more jobs and 
more harm to the economy, all so a few 
multinational oil companies can 
squeeze excess profits out of American 
airlines and families and truckers. 

The President needs to take action. 
He could release fuel from the National 
Petroleum Reserve, the oil reserve, but 
he has chosen not to do that. So I have 
introduced a bill to give him more spe-
cific direction to give him authority 
once held by President Richard Nixon 
to stabilize the price of fuel with a fair 
rate of return to these oil companies 
and making them justify a run-up in 
price beyond a price that has prevailed 
a year ago today, and secondly, to have 
the President draw down the Strategic 
Petroleum Reserve in order to help 
drive down prices, mitigate supply, re-
quire the oil companies now and in the 
future to maintain minimum inventory 
levels so they cannot cry wolf and jack 
up the price every year when they 
switch from home heating oil to gaso-
line and all those things they love to 
do and then they have a refinery fire, 
nothing anyone could ever expect. 

Ban the export of Alaska oil. We are 
going to hear arguments we should 
allow drilling in ANWR, but guess 
what, all the Alaska oil can and prob-
ably will be exported because this Con-
gress, against my will, lifted the ban 
on the export of Alaska oil. 

Finally, this administration is all for 
free trade. OPEC is not free trade. That 
cartel, those people, Saudis and others, 
are conspiring to drive up the price of 
oil, setting the price of oil in violation 
of all the agreements of the World 
Trade Organization. I am not a big fan 
of that organization, but this adminis-
tration, who loves it and wants to ex-
pand its authority, should use the au-
thority it has to object to that price 
fixing. It violates all of the tenets of 
GATT and the World Trade Organiza-
tion.

b 1800 

So it is time for strong action here in 
Congress and at the White House to 
stop the war profiteering, the price 
gouging, driving more Americans out 
of work, bankrupting the airlines, 
idling trucks and the commerce of this 
country, all so a few multinational oil 
companies can run record profits for 
the next couple of quarters. 

Choice seems pretty easy to me. We 
will see what my colleagues and the 
President think. 

f 

APPOINTING A SPECIAL ENVOY 
FOR HUNGER 

The SPEAKER pro tempore (Mr. 
CHOCOLA). Under a previous order of 
the House, the gentleman from Vir-
ginia (Mr. WOLF) is recognized for 5 
minutes. 

Mr. WOLF. Mr. Speaker, last week I 
wrote U.N. Secretary General Kofi 
Annan requesting he appoint a special 
envoy to respond to the hunger crisis 
throughout the world. U.N. special en-
voys have been appointed to respond to 
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crises over the years, and what could 
be more compelling than millions of 
lives endangered? 

Hunger is devastating Africa, North 
Korea, Argentina, and has reached into 
all corners of the globe. One of the 
worst cases is the current situation in 
Africa. Africa is on the brink of a crisis 
of biblical proportions. Thirty million 
people, 30 million, are at risk of mal-
nutrition and starvation in Africa 
alone. This is on top, Mr. Speaker, of 
the HIV/AIDS crisis that is consuming 
resources that would otherwise be de-
voted to famine relief. 

When I traveled to Ethiopia in Janu-
ary and Eritrea earlier this year, I saw 
firsthand the bloated bellies and the 
weak limbs of the children, and I was 
reminded of the devastation I saw when 
I was in Ethiopia with former Con-
gressman Tony Hall in 1984 and 1985 
during that famine. African countries 
in particular are suffering from donor 
fatigue and a lack of attention. The 
flood of international news has kept 
the reality of this situation away from 
people in many Western countries. 
When I think of some of the stupid 
shows that some of the networks run, 
like Joe Millionaire, Survivor, and 
these things, and how little time they 
are actually spending on the hunger 
and the starvation of people in every 
continent, it is very, very discour-
aging. 

North Korea and Central Asia also 
teeter on the brink of crisis. In North 
Korea there are reports that up to 80 
percent of the humanitarian relief 
never even reaches the North Korean 
people. If left unchecked, thousands 
and millions of North Korean lives will 
be in jeopardy. 

Even in Argentina, once a middle 
class Latin American country, hunger 
is now widespread. Hospitals are regu-
larly treating diseases caused by lack 
of protein and poor nutrition. Children 
in Argentina are dying of malnutrition, 
and in some communities relief organi-
zations have classified 90 percent of the 
children as undernourished. Yes, in Ar-
gentina. This is especially tragic for a 
country that has more livestock than 
people. 

This, Mr. Speaker, is a global crisis 
and it demands a global response. No 
one country can meet these needs. We 
in the United States should be proud, 
for in the year 2002 the United States 
Government, the American people, con-
tributed 51 percent of all the food, com-
pared to the EC and Europe’s combined 
contribution of only 27 percent of the 
donations of the U.N. World Food Pro-
gramme. Many countries have the abil-
ity to give more and may just be wait-
ing to be asked. Time, resources and 
attention must be devoted to mobi-
lizing and coordinating the resources 
required. 

The lives of millions of women and 
children hang in the balance. A special 
representative, a special envoy under 
the leadership of the U.N. Secretary 
General Kofi Annan can mobilize the 
financial and material resources re-

quired, coordinate the international or-
ganization to achieve mutual relief and 
unity of effort, develop an integrated 
plan and provide operational direction 
and remove obstacles. This position is 
critical to reenergizing the global com-
munity, refocusing attention on this 
situation, and, most importantly, sav-
ing millions of lives. 

In closing, Mr. Speaker, I would urge 
my colleagues on both sides of the aisle 
to contact the U.N. directly and en-
courage them to adopt a strategy to 
save the lives of the millions of women 
and children that hang in the balance. 
Attention by this Congress will send a 
loud and clear message. Otherwise, 
many of these 30 million or more will 
die.

f 

INDIANA’S NATIONAL GUARDSMEN 
AND RESERVES 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Indiana (Mr. HILL) is rec-
ognized for 5 minutes. 

Mr. HILL. Mr. Speaker, our Reserves 
make up more than half of the Armed 
Services. Clearly, they are a key part 
of our national defense. As of today, 
more than 175,000 National Guardsmen 
and Reservists from all over our coun-
try have been called to active duty. 
Much has been demanded of our Na-
tional Guardsmen and Reservists since 
September of 2001, and much more will 
surely be demanded of them as we 
move forward, facing new threats, new 
enemies, and new challenges. 

These men and women are involved 
in military operations ranging from 
peacekeeping and humanitarian relief 
to homeland defense and active com-
bat. Every day they work side-by-side 
with those on active duty around the 
world protecting Americans at home 
and abroad. It is important to remem-
ber that these men and women, in an-
swering their call to duty, have left be-
hind spouses, children, parents, friends 
and jobs. Nearly every community in 
every State has been affected. 

One such community happens to be 
in my district, in Dubois County, Indi-
ana. It is the folks of Jasper who know 
firsthand about the commitment of 
these young people to our country. 
Therefore, I am here on the floor today 
to commend the service and sacrifice of 
the men and women of Indiana’s 1st 
Battalion and 152nd Infantry. These 
National Guardsmen, known as ‘‘Pred-
ators,’’ come from not only Jasper but 
from many other towns in southern In-
diana. 

This battalion has a rich 150-year his-
tory. They defended the Union in the 
Civil War, they fought alongside our 
European allies in both World Wars, 
and now these Hoosier soldiers have 
once again answered the call of duty in 
a time of need. Nearly 650 of Jasper’s 
finest are in Kuwait, and an additional 
140 are preparing to depart. 

Only one other National Guard unit 
in the country, also from Indiana, has 
sent more troops to Kuwait. The Jas-

per soldiers are also a part of one of the 
Nation’s 15 elite reserve units. These 
elite units receive specialized training 
to ensure that they are ready to move 
rapidly to a war zone when needed. 

I am proud that these men and 
women work to both protect the State 
of Indiana and, when asked, to defend 
the national security interests of the 
United States.

f 
The SPEAKER pro tempore (Mrs. 

MUSGRAVE). Under a previous order of 
the House, the gentleman from Colo-
rado (Mr. TANCREDO) is recognized for 5 
minutes. 

(Mr. TANCREDO addressed the 
House. His remarks will appear here-
after in the Extensions of Remarks.)

f 
The SPEAKER pro tempore. Under a 

previous order of the House, the gentle-
woman from the District of Columbia 
(Ms. NORTON) is recognized for 5 min-
utes. 

(Ms. NORTON addressed the House. 
Her remarks will appear hereafter in 
the Extensions of Remarks.)

f 
The SPEAKER pro tempore. Under a 

previous order of the House, the gen-
tleman from Indiana (Mr. PENCE) is 
recognized for 5 minutes. 

(Mr. PENCE addressed the House. His 
remarks will appear hereafter in the 
Extensions of Remarks.)

f 

IN SUPPORT OF MEDICAL MAL-
PRACTICE AND INSURANCE RE-
FORM ACT OF 2003 
The SPEAKER pro tempore. Under a 

previous order of the House, the gentle-
woman from the Virgin Islands (Mrs. 
CHRISTENSEN) is recognized for 5 min-
utes. 

Mrs. CHRISTENSEN. Madam Speak-
er, as you know, I am a family physi-
cian, and I rise tonight to speak about 
an issue that is critically important to 
the viability of the health care system 
in this country. 

In addition to the impact of many 
millions of uninsured on the reduced 
viability of hospitals and quality 
health services for every one and our 
failure to make the proper investment 
in the health of people of color and in 
our rural areas, we have, for too long, 
allowed our doctors and other pro-
viders to be crushed by high and ever-
increasing malpractice costs. If we con-
tinue this way, there will be no health 
care for anyone, insured or uninsured. 

This evening, I want to focus on the 
malpractice crisis. On issues as com-
plex as this, it is impossible to apply a 
single fix, yet that is what H.R. 5 at-
tempts to do. Its only remedy is the in-
stituting of a $250,000 cap on non-
economic damages, such as pain and 
suffering, regardless of the number of 
parties against whom the action is 
brought. This cap is modeled after 
MICRA, California’s Medical Injury 
Compensation Reform Act, which has 
clearly not worked. 

In addition, underserved minorities, 
children, and patients with low or no 
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income are not well served by H.R. 5. 
Compensation for economic damages 
for minorities and women is often al-
ready much less than those awarded to 
white males. In a case with caps on pu-
nitive damages and the calculated eco-
nomic ones, if the individual is work-
ing for minimum wage, unemployed, a 
homemaker or a child, awards will be 
small and possibly not meet the real 
needs of the individual or their family. 

But who knows what a young per-
son’s potential might be, or even that 
of an adult. There are Members serving 
in this body who were once on welfare. 
If they had filed for malpractice under 
what is proposed in H.R. 5, their award 
would not have reflected the potential 
they have now realized. I say that to 
say that we cannot project what a per-
son’s earning potential might be. 

Then H.R. 5 also caps HMOs. That 
and politics is what the provisions of 
that bill are really about, protecting 
the corporations, as has been offered 
time and time again in different ways 
for different businesses in just about 
every committee, all under the guise of 
helping the consumer or the little guy. 

Medical providers do not want to 
bear the brunt of political battles. 
They need real help. Their patients 
need their doctors and other health 
care providers. That is why I support 
the Conyers-Dingell substitute, and I 
hope they are given a fair rule today so 
that we can put the two bills side by 
side. There is no way H.R. 5 can meas-
ure up to it. 

The Democratic bill includes meas-
ures that have been proven to work at 
reducing malpractice insurance rates. 
If one thing is clear from States’ expe-
rience, it is that caps alone do not 
work. The Medical Malpractice and In-
surance Reform Act of 2003, the Con-
yers-Dingell bill, does not cap damages 
for corporations. It does not apply caps 
at all, and it only applies to physicians 
and other health professionals. It also 
has a better statute of limitations pro-
vision, which especially protects in-
jured children. 

The Democratic substitute has sev-
eral provisions that would cut down 
frivolous claims, including sanctions 
for attorneys and physicians, and it 
provides for alternate dispute resolu-
tion that could enable patients to 
avoid litigation costs altogether. 

In addition to creating an advisory 
commission on medical malpractice in-
surance, it brings insurance companies 
under antitrust laws that prevent price 
fixing and requires savings realized 
through the provisions of the bill to go 
toward reducing premium costs, and 
there are several other great provisions 
that time does not permit me to list 
this evening. 

Madam Speaker, I came to the floor 
this evening because there are a lot of 
misconceptions about H.R. 5 which 
have caused medical organizations and 
many of my colleagues to support it. In 
my opinion, the situation for health 
care providers is so bad that we are 
grasping at any straw to save the prac-
tices we have dedicated our lives to. 
But our health care providers and their 

patients need more than the weak 
straw offered by H.R. 5. We need real 
reform, real help. 

The Democratic substitute would 
provide that help and help get us start-
ed on the kind of reform that will bring 
long-term relief to providers and be 
fair to all parties concerned. I hope 
this bill will be on the floor tomorrow, 
and I hope that all of my colleagues on 
both sides of the aisle will support and 
pass it. And then let us move on to fix 
all of the other problems in our health 
care system and provide health insur-
ance coverage for everyone.

f 

THE BREAKDOWN OF CYPRUS 
PEACE TALKS 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Florida (Mr. BILIRAKIS) is 
recognized for 5 minutes. 

Mr. BILIRAKIS. Madam Speaker, it 
is with a profound sense of disappoint-
ment that I rise today to speak about 
the breakdown of the United Nations-
sponsored Cyprus peace talks at the 
Hague this week. 

Responsibility for this unfortunate 
setback in the peace process rests 
largely with one man, Mr. Rauf 
Denktash, the Turkish Cypriot leader 
who rejected U.N. Secretary General 
Kofi Annan’s plan to end the 29-year di-
vision of Cyprus. A large share of the 
blame also rests with the Turkish mili-
tary and hard-line nationalists in An-
kara, who have maintained the illegal 
Turkish military occupation of Cyprus 
since Turkish troops invaded the island 
in 1974. If the government of Turkey 
were sincere about settling the Cyprus 
problem, they could have put the nec-
essary pressure on Mr. Denktash to say 
yes to the U.N. plan. 

In sharp contrast to Mr. Denktash, 
the newly-elected President of the Re-
public of Cyprus, Tassos Papadopoulos, 
said yes to a public referendum on the 
Secretary General’s plan. His response 
is consistent with years of efforts by 
the government of Cyprus to try to ne-
gotiate in good faith to reunify the 
country, efforts that have been consist-
ently rebuffed by the separatist Turk-
ish Cypriot regime. 

The U.N. peace process, which is 
strongly supported by the United 
States and the international commu-
nity has sought to reunite Cyprus as a 
single sovereign bicommunal federa-
tion. With Cyprus poised to join the 
European Union in May 2004, Secretary 
General Annan chose to get personally 
involved in bringing the two sides to-
gether, asking the two leaders to put 
the U.N. plan before their people in a 
referendum. President Papadopoulos 
said he was prepared to do so. But, un-
fortunately, Mr. Denktash was not pre-
pared to agree to put the plan to a ref-
erendum. It is a shame that the Sec-
retary General’s personal diplomacy 
was met by this kind of flat-out rejec-
tion. 

In fact, it is the Turkish-Cypriot 
community which has held unprece-
dented public demonstrations in favor 
of the U.N. plan who will be the major 

victims of Mr. Denktash’s intran-
sigence, cut off from benefits of the EU 
membership that the rest of the island 
will enjoy. 

Despite this failure, Madam Speaker, 
I praise President Papadopoulos for 
stressing that the Greek-Cypriot side 
will continue the efforts for reaching a 
solution to the Cyprus question both 
before and after Cyprus joins the EU. 

Madam Speaker, I yield to the gen-
tleman from New Jersey (Mr. AN-
DREWS), who has just been fantastic on 
this issue. 

Mr. ANDREWS. Madam Speaker, I 
thank my friend, the gentleman from 
Florida, for his enduring leadership in 
this very important cause. I join him 
in his expression of dismay that this 
very hopeful effort has apparently been 
sidetracked, and I would hope this Con-
gress could urge Mr. Denktash and his 
Turkish military sponsors to recon-
sider this decision.

b 1815 
Madam Speaker, I believe that the 

principal division between the enlight-
ened view of the Greek Cypriots and 
the regressive view of Mr. Denktash is 
their willingness to let the people de-
cide their own fate. 

In the set of principles articulated by 
Kofi Annan and the United Nations, 
there were many concessions made by 
the Greek Cypriots. There were many 
difficult decisions that the Greek Cyp-
riot government would have to endure. 
That regime, because it is democratic, 
was willing to put that question to the 
people in the Greek part of Cyprus. 

On the other hand, Mr. Denktash and 
his Turkish military sponsors were un-
willing to let the voice of the Turkish 
Cypriot people determine their own 
fate. They have raised their voices on 
the streets and expressed over-
whelming popular sentiment for a law-
ful and humane reunification of Cy-
prus. It is a tragedy that the voices of 
the Turkish Cypriots have been si-
lenced by the short-term decision by 
Mr. Denktash and by his Turkish mili-
tary sponsors. 

Madam Speaker, I join the gen-
tleman from Florida (Mr. BILIRAKIS), 
who has led us for so many years in 
this effort in urging Mr. Denktash and 
the Turkish Government to let the peo-
ple of the Turkish part of Cyprus 
speak. Let them act for peace; and I be-
lieve we will, in fact, achieve peace. 

Mr. BILIRAKIS. Madam Speaker, I 
thank the gentleman.

f 
The SPEAKER pro tempore (Mrs. 

MUSGRAVE). Under a previous order of 
the House, the gentleman from New 
Jersey (Mr. HOLT) is recognized for 5 
minutes. 

(Mr. HOLT addressed the House. His 
remarks will appear hereafter in the 
Extensions of Remarks.)

f 
The SPEAKER pro tempore. Under a 

previous order of the House, the gen-
tleman from New Jersey (Mr. AN-
DREWS) is recognized for 5 minutes. 
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(Mr. ANDREWS addressed the House. 

His remarks will appear hereafter in 
the Extensions of Remarks.)

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from Indiana (Ms. CARSON) is 
recognized for 5 minutes. 

(Ms. CARSON of Indiana addressed 
the House. Her remarks will appear 
hereafter in the Extensions of Re-
marks.)

f 

STUDENT LOAN DEFERMENT FOR 
ACTIVE RESERVISTS AND NA-
TIONAL GUARD 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Ohio (Mr. RYAN) is recog-
nized for 5 minutes. 

Mr. RYAN of Ohio. Madam Speaker, I 
rise to discuss the legislation that I in-
troduced yesterday, the Active Reserv-
ists and National Guard Student Loan 
Relief Act of 2003. The purpose of this 
act is to ease the financial burden 
shouldered by our many Reservists and 
members of our National Guard who 
have been called to active duty. 

Right now, there are approximately 
180,000 Reserves and National Guard 
members deployed in the United States 
and abroad. My legislation is a promise 
to the members of the National Guard 
and Reserves that their student loans 
will be taken care of while they are 
called to protect and fight for our 
country. 

For members of the Reserves and the 
National Guard, being called to active 
duty often means a drastic cut in pay. 
This legislation will not eliminate that 
burden, but it will reduce the financial 
obligations placed on these brave men 
and women during their time of active 
service. 

The legislation is quite straight-
forward. Specifically, it assists mem-
bers of the National Guard and Re-
serves who have been called to active 
duty in two ways. It allows those mem-
bers to defer their student loans while 
on active duty, and it subsidizes the ac-
cruing interest on those student loans 
which have been deferred. 

The act effectively gives eligible 
servicemembers the same status that 
they had when they were students; and 
this will ensure that they do not return 
to student loans, after serving their 
country, that are larger than when 
they were called to serve. This is criti-
cally important legislation because it 
helps our Nation’s men and women who 
have left their jobs, often in higher sal-
aries, to serve in this time of crisis. 

One example is a gentleman, first 
lieutenant from Pittsburgh, Pennsyl-
vania, who has $50,000 in student loans. 
He has a master’s degree in informa-
tion systems, and he was called to ac-
tive duty on January 2, 2003, for 1 year 
of service. This particular piece of leg-
islation would save this gentleman ap-
proximately $2,600 this year in total in-
terest. When we talk about families 

who have student loans, mortgages, car 
payments, this $2,600 will provide some 
peace of mind, while they are also tak-
ing a cut in pay, to hopefully allow 
them to focus on their duties abroad. 

Congress must support our men and 
women who have been called to active 
service. This is a benefit that our 
troops enjoyed under the first Presi-
dent Bush during Operation Desert 
Storm, and it should be promised to 
our troops today and for the future. I 
urge Members to support this legisla-
tion, and thank the strong bipartisan 
support that we have already received.

f 

MEDICAL MALPRACTICE 
INSURANCE CRISIS 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 7, 2003, the gentleman from New 
Jersey (Mr. PALLONE) is recognized for 
60 minutes as the designee of the mi-
nority leader. 

Mr. PALLONE. Madam Speaker, I am 
here tonight to talk about the medical 
malpractice insurance crisis which we 
face in New Jersey and in many States 
around the country. My concern is that 
the legislation, H.R. 5, which the Re-
publican leadership intends to bring to 
the floor of the House of Representa-
tives tomorrow, will not solve the 
problem in any way and in fact is an-
other example of politics as usual 
where the Republican leadership, in 
this case with the support of the Presi-
dent, are bringing up a bill that they 
realize has no chance of passage. It 
may pass here and then it will go over 
to the other body and fail because it 
was not done on a bipartisan basis; it 
was not done in an effort to try to 
bring the parties together and put to-
gether something that would actually 
accomplish the purpose of bringing 
malpractice premiums down. Rather, it 
is sort of a bone to special interests. 

In other words, it is something that 
is being put out so the Republicans can 
say and the Republican leadership can 
tell the doctor groups, the hospital 
groups, the HMOs, the drug companies, 
the medical device companies that 
somehow they are doing something to 
help them when in reality they are not 
because it is not a bill that will ulti-
mately pass. 

I want to talk a little bit about the 
crisis because it is real. In my home 
State of New Jersey, we have major 
problems with increasing malpractice 
premiums. Some of the doctors actu-
ally went out on strike about a month 
ago because of their concerns; and it 
continues to be a problem, particularly 
with certain specialty doctors. But in 
many cases, it is an across-the-board 
problem in New Jersey. 

What is happening now with this Re-
publican bill, H.R. 5, is it is essentially 
a one-size-fits-all approach that does 
not look at the actual underlying issue 
of health care and medical mal-
practice. It is really designed to put a 
cap on jury awards at $250,000, the the-
ory being if you do not allow large jury 

awards, that will bring down the cost 
of malpractice insurance premiums. 
There is no evidence that is true. 

The Republican leadership often cites 
the State of California as an example 
of where that kind of cap, a $250,000 
cap, was put into place; but we know 
when the cap was put into place in 
California, premiums did not go down. 
The only time when premiums went 
down in California was when there was 
an initiative passed by the voters that 
actually addressed the cause and said 
that premiums could not rise a certain 
amount. That did accomplish bringing 
the premiums down because they were 
not allowed to increase significantly. 
But the $250,000 cap did not accomplish 
that. 

There are many factors that con-
tribute to the malpractice crisis in 
New Jersey and elsewhere. There is the 
changing face of health care in our Na-
tion, namely an increase in high-risk 
procedures with inherently bad out-
comes. There are also the recent prob-
lems we have seen in the health care 
market, namely a shift to managed 
care, to HMOs which have increasingly 
created bad outcomes. In addition, bad 
accounting or bad business judgment 
on the part of insurance companies has 
to be taken into consideration when 
discussing dramatic rises in medical 
malpractice premiums. 

Now, wherever there has been success 
in trying to reduce premiums for mal-
practice insurance, it is because there 
has been some kind of combination of 
maybe some tort reform, but also 
linked to trying to actually address di-
rectly the effort to reduce the pre-
miums themselves. As I said, in Cali-
fornia the premium increases were ac-
tually capped. 

In my home State of New Jersey a 
few years ago in the 1970s when we had 
a problem with rising malpractice in-
surance premiums, we set up a reinsur-
ance fund which basically said that the 
insurance companies had to pay a cer-
tain amount of money into a fund, and 
that money would be used to reduce 
premium costs when there was a crisis. 

I actually proposed this in the Com-
mittee on Energy and Commerce in the 
subcommittee that has jurisdiction 
over this issue. Last week when we had 
a markup, I proposed H.R. 485, the Fed-
eral Medical Malpractice Insurance 
Stabilization Act, that would create a 
national reinsurance fund just like we 
had in New Jersey. The proposal man-
dates that the Secretary of Health and 
Human Services establish a program 
where insurance companies pay into a 
Federal fund. In time of crisis, these 
funds are made available to the compa-
nies in an effort to provide stability in 
the marketplace for medical mal-
practice coverage. 

I mention this not because it is the 
cure-all, but when I tried to raise it in 
the subcommittee, the Republicans 
said it was not germane. They would 
not allow it to be considered as an 
amendment. Why? Because they have 
this one-size-fits-all philosophy. They 
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want to cap damage awards by the 
jury, and they do not want to deal with 
caps on premium costs that would ac-
tually bring down the cost of mal-
practice insurance. 

I have a lot of issues that I want to 
talk about in the context of this mal-
practice reform issue, but I wanted to 
give an example because I think it is 
important when we are on the floor and 
we talk about legislation, we do not 
just talk about it in an abstract way; 
we give specific examples of what it 
means. 

I want to give some specific examples 
in New Jersey, two examples of people 
who would be negatively impacted by 
the Republican proposal that is coming 
up tomorrow, in particular because of 
the way the language in that bill caps 
punitive damages, noneconomic dam-
ages, at $250,000; and also the way it de-
signs and limits liability for punitive 
damages. It is a good way for me to il-
lustrate the problems with that legisla-
tion because what would happen in this 
legislation is many people that have 
serious injuries or have even died, 
there would be very little recovery. 
The cap on the $250,000 essentially is a 
huge limitation on some of these peo-
ple and their families that would suffer 
a great deal if this legislation were 
passed. So let me give Members two ex-
amples. 

One example is Jersey City, New Jer-
sey, a Vietnam veteran who was also a 
merchant marine barge captain was di-
agnosed with a carcinoid benign bleed-
ing tumor in his left lung which re-
quired that the lung be removed. The 
diagnosing physician was part of a 
practice group that also included other 
doctors, including a surgeon who was 
set to perform the operation, although 
that surgeon had no contact with the 
patient prior to the surgery. The physi-
cian mistakenly removed the healthy 
right lung of the patient rather than 
the diseased left lung. They could not 
then also remove the patient’s remain-
ing functioning lung which contained 
the tumor. 

Madam Speaker, after this error was 
discovered with this New Jerseyan, the 
physicians in this case allegedly al-
tered the medical records and told the 
patient that after beginning surgery, 
they determined that they needed to 
remove the other lung because of a pre-
viously undiagnosed disease. However, 
the Vietnam veteran later learned that 
the pathology report on the removed 
lung revealed it was a completely 
healthy lung. Due to the extraordinary 
alleged coverup attempted by the de-
fendants and their efforts in seeking to 
convince the patient that it was actu-
ally a good thing that they had re-
moved the wrong lung, the plaintiff 
added a count to his complaint for pu-
nitive damages, not just for compen-
satory damages. 

Today, Madam Speaker, this Jersey 
City Vietnam veteran requires oxygen 
24 hours a day and has a host of med-
ical problems as a result of the oper-
ation. Meanwhile, the tumor in his re-

maining lung will likely continue to 
grow. If it becomes cancerous, there is 
little that can be done to treat it. His 
lawsuit is pending. 

What would H.R. 5 that the Repub-
licans have brought up do? H.R. 5 
would harm this Vietnam veteran in 
two ways. First, it would virtually 
eliminate meaningful economic com-
pensation, limiting it to just $250,000, 
as we discussed. This is a small amount 
to compensate a man who has been an 
active professional and who now must 
have oxygen tanks with him at all 
times for the rest of his life.

b 1830 
Moreover, he has to live in fear that 

the tumor that his physicians failed to 
remove will become cancerous and me-
tastasize, spreading cancer throughout 
his body, or will perhaps rupture, pos-
sibly drowning him in his own blood. 

Secondly, if you look at H.R. 5, which 
we are going to consider tomorrow, the 
Republican bill, it sets standards for 
the award of punitive damages that 
would protect the kind of after-the-fact 
concealment of injury that is alleged 
in this case. So he cannot even sue be-
cause they tried to cover up the mal-
practice. Because in the bill, punitive 
damages would not be available unless 
the physician acted with malice spe-
cifically to injure the patient, which 
was not the case, or deliberately failed 
to avoid injuring the patient, which 
was not the case, because in this case 
the conduct for which punitive dam-
ages are claimed is not the malpractice 
or even the injury itself but the cover-
up of the malpractice and the harm and 
the doctors’ deliberate deceit of their 
patient and as a result removing this 
healthy lung. 

You can see how in this case, this pa-
tient basically would not be able to re-
cover what is needed. I am going to 
give another example later, but I see 
one of my colleagues is here. I do not 
want to prolong this, but I do want to 
say one other thing about this bill 
which I think is so important. I had an 
amendment. In fact, the Committee on 
Rules is considering it now, although I 
doubt that they will allow it because I 
am sure the Republican majority is not 
going to allow these various amend-
ments since they have the one-size-fits-
all bill and that is what they want. But 
what the committee did and what the 
bill does that we are going to consider 
tomorrow is it not only limit damages 
and claims, if you will, for malpractice 
against a physician or a hospital, 
which is what the crisis is all about in 
New Jersey and I am sure my friend 
from Massachusetts would agree, the 
people that are concerned about mal-
practice are physicians and hospitals. 
They are the ones who have the pre-
miums that are going up and that is 
where the crisis is. But this bill is not 
limited to doctors or even hospitals. It 
limits the liability or the claims, if 
you will, that can be recovered from 
HMOs, from drug manufacturers and 
even from medical device manufactur-
ers. 

The most egregious aspect of it is 
with regard to the HMOs. Because, 
Madam Speaker, as I think you know, 
we here in this House over the last few 
years have tried to pass a patients’ bill 
of rights that would essentially say 
that if a decision was made by your 
HMO to deny you care, that you can 
appeal either through an administra-
tive procedure or go to court and sue 
the HMO because they denied you the 
care that you were supposed to have. A 
number of the courts now in about 12 
States, including the Federal Second 
Circuit Court in New York which cov-
ers a number of States, have now said 
that a person can sue an HMO. What 
this bill does tomorrow that we are 
going to be considering is take away 
your ability to sue the HMO in certain 
circumstances. It limits it consider-
ably. So while we in Congress have 
been trying, or at least articulating 
the fact that we would like to expand 
people’s ability to appeal a denial of a 
decision with regard to an HMO that 
really negatively hurt them or im-
pacted their health, this bill would do 
the opposite. This would take away 
whatever rights people now have to sue 
their HMO or to recover from an HMO 
when they make a mistake through de-
nial of care. 

It is incredible for me to think that 
not only is this not going to work ef-
fectively to reduce premiums for mal-
practice, not only is this going to limit 
the ability of many victims, as I used 
my New Jersey example, to sue or to 
collect damages when they have been 
seriously injured, but the bill even goes 
beyond the issue at hand, which is ris-
ing premiums for doctors and hospitals 
and lets off HMOs and drug companies 
and medical device companies, basi-
cally in my opinion special interests 
who are helping the Republican leader-
ship and so now they have to get some 
kind of compensation for what they do. 

I see my colleague from Massachu-
setts is here. I yield to him at this 
time. 

Mr. TIERNEY. I thank the gen-
tleman from New Jersey and ask that 
he stay nearby because I want to have 
a conversation with him if I can even-
tually on this. 

I have had some very interesting con-
versations with constituents in my of-
fice for a period of time now about this 
issue, ever since the bill was filed. Pri-
marily the concept was that people 
come in and they are upset because of 
what they think are the consequences 
of this bill from whatever perspective 
they come. 

Consumer groups come in on behalf 
of patients and talk about how unjust 
it is for the limitations that it puts on 
patients. Lawyers come in because 
they are concerned. They, of course, 
believe that they are doing the right 
thing in representing victims of mal-
practice. They believe that part of 
what they do that is noble and right is 
that they try to get people recovery so 
that they can continue on with their 
lives in some sort of respectable man-
ner after some consequence or some 
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disaster has happened to them. And 
doctors come in because they think 
that the bill may be helpful to them 
because they do not want to bear the 
unlimited exposure to lawsuit damages 
and do not want their premiums rising 
through the roof. So we have those 
three groups sort of pitting against 
themselves, or some combination. But 
when you sit people down and talk to 
them, it is really easy to see that this 
bill is not about doctors, it is not about 
lawyers, it is not about patients, it is 
about insurance companies. It is about 
insurance companies and those others 
that you mentioned at the end of your 
remarks who somehow managed to get 
into a bill that they are billing as 
being a limitation on premiums for 
malpractice but managed to sneak in 
there immunity for themselves and 
total absolution from any liability for 
their malfeasance or their mistakes or 
their negligence or their wrongful acts 
even if they are deliberate. The fact of 
the matter is that that does not serve 
the American public at all. It does not 
serve any of those other three groups 
that we talked about. 

I have any number, as I am sure you 
do, a number of friends that are doc-
tors, physicians in different fields, 
ranging from those that have a very 
high risk factor to those that have a 
very small risk factor. There is not a 
one of them that when I engage them 
in conversation that does not have 
compassion for their patient. When you 
say to someone, as I did just the other 
day to a doctor, this particular doctor 
deals with people with cerebral palsy, 
an absolutely dedicated physician. I 
said to him, if one of your patients by 
virtue of your mistake was injured at a 
very young age and the consequences 
were that they were going to have this 
disaster for the rest of their lives, do 
you think that $250,000 would fairly 
compensate them? 

They say, well, no, of course not. 
I ask if they realize that in this bill 

that is the limitation that is put on 
that. And that women that get injured 
that may not be working, may be 
bringing up a family in a household, 
they do not have economic earnings 
from which they can then generate a 
recovery but they have the rest of their 
lives to go forward when they may 
then have to go out and try and earn a 
living and they may be stopped from 
doing that, do you think for someone 
in that consequence, that $250,000 is 
enough? 

Well, of course not, was the answer. 
And right on down the line, example 
after example. I came in late, but I 
know you were giving some examples 
earlier.

Their answer back to me was, why 
don’t you engage and try to do some-
thing that is reasonable? If you don’t 
think $250,000 is reasonable, why don’t 
you engage them in that? I tell them 
that the simple fact of the matter is 
that this is not about a conversation. 
We are more than willing to sit down 
and talk about what is fair and what is 

just. The problem is that the insurance 
industry and the HMOs and the others 
that are driving this piece of legisla-
tion and I think using the doctors as a 
tool in this by trying to get them to 
believe that their premiums will go 
down when they will not, and history 
shows that they have not and studies 
indicate that they are not intended to 
by this bill, that they try to get them 
involved in that instead of realizing 
that this is all about the insurance in-
dustry, all about the HMOs, all about 
those other manufacturers that want 
to be absolved from liability and they 
do not want a discussion. They want to 
try to generate the heat high enough 
so that you are either for it or against 
it. There seems to be a lot of that 
going on around here these days. They 
make a bill very difficult and abso-
lutely without any compromise. 

You will find out that when the bill 
comes to the floor tomorrow, they will 
not be asking for amendments to make 
it better or to improve it. They will 
not be asking for any prolonged debate 
to talk about all the aspects of this, 
not just premiums but how do we pro-
tect doctors from unlimited liability, 
how do we protect patients to make 
sure they get their just due without 
putting doctors out of business. None 
of that will be open for debate. It will 
simply be a vehicle for people to make 
a case, perhaps in the next election in 
2004 or whatever or to show themselves 
to their benefactors that they are out 
there waving the flag on their behalf. 
That is unfair. It is unfair to patients, 
it is unfair to doctors, it is unfair to 
lawyers and it is unfair to the Amer-
ican public at large. 

The fact of the matter is that if you 
couch it in terms that this is all about 
keeping premiums down, it is some-
thing interesting to note that in Cali-
fornia, where this is supposedly the 
model for this whole program, in the 
1970s when they put in a cap on recov-
ery, the fact of the matter is premiums 
did not go down. The next 4 years they 
went up considerably, and since that 
point in time, they have been pretty 
much running the average of around 
the rest of the country. So that is a fal-
lacy. In Florida, when the Florida leg-
islation said to the insurance industry, 
well, then if we are going to pass a bill 
like this, you have to certify to us that 
premiums will go down, the insurance 
industry said, no, we won’t do that. In 
Nevada the same thing happened out 
there where they talked about enacting 
severe damage caps. The insurance in-
dustry came out and said very clearly 
that they would still not lower pre-
miums. The studies indicate and his-
tory indicates that the insurance in-
dustry makes its money primarily not 
from premiums so much as from the in-
vestment of those premiums into other 
vehicles, whether they are bonds and to 
a lesser extent stocks and other vehi-
cles and generate income from that. 
When the market is down, as it is now, 
and they are not paying off as they are, 
when it goes down, then they have to 

jack up the premiums to get the profits 
to which they think they need to go on 
with their company. Then they have to 
tell somebody that it is not about in-
surance companies and profit because 
they know that will not be extremely 
profitable because everybody wants 
people to have a profit but they do not 
want necessarily to be gouged. So they 
cannot go out and tell people that we 
just want to get a higher profit and we 
are going to do anything, we are not 
going to take any decrease in our prof-
its, but instead we are going to go out 
and get the doctors, they cannot say 
that. They turn around and they say, 
you know what the problem is here? 
The people that are subject to mal-
practice, the people that have lost 
something in their lives, they are the 
problem. They are getting too high a 
recovery. Obviously because they are 
represented by lawyers helping them 
get that recovery, then lawyers are bad 
people, too. 

The fact of the matter is many times 
these are complicated cases. Some-
thing happens, and if a doctor makes a 
mistake, it is complicated, and it is 
difficult sometimes to find out just 
where that mistake occurred, which 
part of the process, which doctor or 
other health care person was involved 
in that. A suit might be filed to find 
out, to discover where that was. Then 
the people that are not involved are let 
out or the person who is responsible, 
their insurance company gets engaged 
in the situation. You would hope that 
this is a system we have structured to 
give that person a fair recompense for 
their injuries. That is the way that it 
is supposed to work. 

The problem is of course that now 
they are putting up there, they are say-
ing that this whole idea of somebody 
recovering is where the culprit is. 
There has not been any great increase 
in huge recoveries across this country. 
They cannot point to statistics show-
ing that all of a sudden we have had a 
spike in incredibly high recoveries for 
people. And those few high recoveries 
are generally knocked down by appeals 
courts to a much more realistic num-
ber. It just happens that there was 
something in the course of that case 
that the jury got upset with, whether 
it was somebody trying to cover up 
something that was done or an insur-
ance company failing to pay off on 
time, or something that caused them 
to get an award up there and courts 
generally ratchet that back. 

But if we are not going to proceed on 
the basis that we have done in the past 
of having a system where somebody 
who through no fault of their own is se-
riously injured, looks to the person 
who was negligent, to the person who 
conducted the malpractice for a con-
tribution, which they then in return in-
sure against, then we have to find out 
what else it is that we are going to put 
in place for a system. If we think that 
we want somebody else to decide other 
than a jury as to what somebody’s fair 
recovery is, then let us hear what it is. 
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Let us have a debate about that. Who 
should replace a jury of your peers in 
deciding that? If you think there 
should be a cap on the amount of 
money that people recover, let us have 
some experts as well as the general 
public engaged in the debate about 
what would a fair amount be, because 
you certainly need to take care of 
these people. We have decided as a soci-
ety that the innocent part of that 
should not be the one that suffers the 
burden and goes without having any 
ability to sustain the rest of their 
lives. We have decided that we have to 
try and share that blame by making 
the person who has been negligent re-
sponsible and letting them insure for 
it. 

Society has to have a replacement. 
We can complain about the system 
that we have all we want, but we 
should be having a debate instead 
about what changes in it we are going 
to make if we think that parts in it are 
not working. As I said in the beginning 
of my remarks, I have great sympathy 
for the doctors who feel they have to 
practice defensively, for the doctors 
who feel that their exposure is unlim-
ited, for the doctors who insurance 
companies abuse by raising their pre-
miums on the false pretense that it is 
the situation where people are getting 
too much for their injury. We have to 
sit down with people and say, what else 
are we going to put in place, how else 
are we going to make these decisions in 
a fair way so that people get fairly 
compensated for their injuries and so 
that we understand that doctors have 
to remain in practice and they have to 
remain in practice without the fear of 
being put out of business either finan-
cially or because they were constantly 
engaged in litigation. 

I do not hear that kind of conversa-
tion coming from the other side of the 
aisle, from the majority. I frankly do 
not hear anybody saying we are going 
to sit down and try to iron this out. 
Did it go to committee? It went to 
committee, but people should not feel 
that there was an open dialogue in 
committee, that there was any delib-
eration and honest debate and sugges-
tions about what changes might be 
made. It went to committee so that the 
majority who put forward the bill 
could ram it through on a straight 
party line vote and get it to the next 
level so we could do the same thing so 
that they would have some talking 
points to go back to their benefactors 
with and to campaign against and say 
like, oh my God, other people that 
don’t vote for this bill want to put the 
doctors out of business, and we are the 
ones who want to save the doctors 
when in fact the premiums will not go 
down a stitch, the insurance companies 
will not allow the bill to be amended to 
put a requirement that if the recov-
eries go down, the premiums go down, 
and the fact of the matter really is it 
is all about the insurance companies, 
the HMOs and the others that are going 
to be shielded from liability and it is 

not about the doctors, not about the 
lawyers and, shamefully, it is least 
about the people that are really the 
ones that we should be focusing on 
here, the people that are injured 
through malpractice. 

The best thing these insurance com-
panies could do, one of the best things 
they could do is help doctors put in 
place some way to police those 5 per-
cent of the medical profession that are 
responsible for 54 percent of the claims. 
It seems to me and I think others that 
that is one area to look at that would 
take care of a large part of the problem 
of legal actions and a large part of the 
problem with that small percentage of 
the premium increase that may be at-
tributable to claims.

b 1845 

My recollection of reports and data 
shows that it is about half a percentage 
point on those premiums. But that 
would make sense. Find ways to hold 
accountable that 5 percent of doctors 
that have 54 percent of the claims, and 
make sure they are either reeducated 
so they are no longer guilty of mal-
practice, or move them out of the pro-
fession to someplace else where they 
are happy, to a less risky end of the 
business. 

Then let us make sure we take a look 
at the insurance companies. If they are 
going to jack up prices every time 
their investment returns go down, then 
we have to look at the company indus-
try and say something is wrong here. 
Doctors should not be subjected to 
these spikes in premiums just because 
the economy has gone down and that is 
where you invested all of your eggs, 
and now you are suffering a loss and 
you want to maintain your high prof-
its, you are not satisfied with a lesser 
profit. Then we have to find a way to 
deal with that through insurance regu-
lation. 

Short of that, and if they are going 
to insist on putting that bill through, 
we would at least hope they would have 
provided some discussion about what is 
a fair amount; and $250,000, even by 
doctors accounts, is not a fair amount 
of a cap. We would have had some dis-
cussion about what are we going to do 
about policing those 5 percent of the 
medical profession that create 54 per-
cent of the incidents that end up in 
lawsuits. And we would have done 
something with the fact of trying to 
work our way around so that doctors 
did not feel they were subject to legal 
suit in order for people to get discovery 
as to who is responsible, find some way 
earlier in the process for the facts to be 
known so that people could move for-
ward, and have a good public debate 
about this so that everybody’s inter-
ests were resolved. 

That is not happening, my colleague 
from New Jersey, you know that very 
well; and I would just say to you that 
I would be happy to have a conversa-
tion with you on it if you want, but I 
think you would agree that we could 
have done a much better job sitting 

down as a full House, with a full com-
plement of the committee, with all 
three parties, the Independents, the 
Republicans and the Democrats, and 
people representing the consumers, pa-
tients, the doctors, and the insurance 
companies, and talked about what is 
needed to be done in order for this to 
really be done correctly. 

I think it is shameful we started out 
with this yelling and screaming con-
test, that it is all or nothing, there 
cannot be any reasonable conversation. 
Doctors feel they are put in the posi-
tion of, gee, in order to save ourselves, 
we have to go along with this low cap, 
and we have to go along with the provi-
sions of the bill that effectively make 
it difficult for people injured to even 
find legal representation, because it is 
going to be so expensive to proceed on 
that suit; and there will not be any 
compensation because the amounts 
have been capped and lawyers will not 
come on, and they will be without a 
lawyer. 

Only one in eight people that are sub-
ject to malpractice now file a claim 
anyway, and I guess the insurance 
companies would like to collect those 
premiums from the doctors and have 
that one in eight number be even less. 
Their profits would be that much high-
er, but society would not benefit from 
it. People that were injured would still 
have to go through their lives with 
those egregious situations and without 
help; and I think that we should focus 
on making the situation better, not 
having a political battle here that does 
not allow for debate. 

Mr. PALLONE. I want to thank my 
colleague from Massachusetts for 
bringing up the reality of what is hap-
pening here politically. I know neither 
one of us wants to talk about politics. 
We would rather talk with the sub-
stance of this issue and what could be 
done to bring premiums down, because 
that is where the crisis is. 

But what is happening with the Re-
publican leadership, and even the 
President on this, is totally political. I 
mean, I have to tell you, I will just 
give you the background in the Com-
mittee on Energy and Commerce. This 
came up just before the election, I 
think it was sometime in October, that 
the Republican leadership on the Com-
mittee on Energy and Commerce de-
cided to bring this up. There may have 
been a hearing, I do not even remember 
if there was; if there was, maybe there 
was one. And they quickly brought this 
up in the committee, wanted to bring 
to the floor, just before the election in 
October, just to make the political 
point that they were trying to accom-
plish something. 

Mr. TIERNEY. If the gentleman will 
yield, I think you take it back a step 
further. If you remember the debates 
about the Patients’ Bill of Rights, 
where doctors and consumer-patients, 
consumer groups and others were to-
gether on this issue, understood that 
we needed to have protections against 
HMOs and the like, needed to be able to 
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file an appeal to an egregious situa-
tion, I think a lot of it stemmed from 
the insurance companies and HMOs at 
that point in time saying we have to 
get back the equation here, and the 
way we will do it is we will improve 
our financial situation, and we will try 
to drive a wedge between those pa-
tients and their doctors. 

Where they finally have come to-
gether and have focused the light on us 
and we are losing ground on the Pa-
tients’ Bill of Rights, we have to again 
drive that wedge, and the way we will 
do it is by telling doctors that their 
premiums are going up, because pa-
tients that are subject to malpractice 
are getting too much compensation for 
their injuries, which they cannot jus-
tify and cannot move in that direction. 

It is shameful. As I say, the doctors, 
in my view, are good people with the 
right mind, the right heart on this 
thing. When you sit down and talk with 
them, they understand that they are 
being used. 

Their first comment always is, well, 
why do the Members of Congress not 
talk about what would be the right 
amount, if any amount, to talk about 
fair compensation? Why do they not 
talk about what should have to happen 
before a claim is filed? Why do they not 
talk about reining in the insurance 
companies? 

I said we are perfectly willing, but 
conversation needs two parties, and 
there is one party here. We are listen-
ing. We would be more than willing to 
talk. The other side is not willing to 
have anybody listen, and they are only 
willing to ram things through; and un-
fortunately, that is what you are going 
to see tomorrow, and I do not think 
anybody is going to be served by it. 

Hopefully, the other body in this in-
stitution will have the wisdom to stop 
that and force it back; and then maybe, 
maybe if there is enough pressure from 
other groups, we can have a conversa-
tion trying to improve the situation 
for everybody’s benefit. 

Mr. PALLONE. The gentleman is 
right on point. Let me tell you how 
much on point you are. Not only was 
this same bill essentially rammed in 
just a few weeks before the election 
through the committee, but, of course, 
it had to be the first order of business 
when we came back. 

When we on the Committee on En-
ergy and Commerce asked the Repub-
lican leadership on the committee to 
sit down with us and talk about a bi-
partisan bill that did not just deal with 
capping damages at $250,000, but actu-
ally dealt with all different aspects of 
the crisis, reinsurance, giving money, 
capping premiums or whatever, essen-
tially what we were told, informally, 
was well, we cannot do that now. We 
cannot sit down. We have to bring this 
to the floor fast. Then it will go over to 
the Senate, and, do not worry, it will 
not pass there. Then we will sit down 
and talk with you about what we are 
really going to do. 

This is essentially what we were told. 
This came in the subcommittee. Two 

weeks ago there was a hearing on 
Thursday. It was marked up in the sub-
committee last Tuesday, it was voted 
out of the full committee last Thurs-
day, and it was brought to the floor. 
Everybody understood that this had to 
go to the floor and there was not any 
opportunity to talk about what really 
could be accomplished, and we had to 
pass it in the House as a political 
measure for the reasons you said; and 
then when it gets to the Senate, okay, 
they will not pass it, we will have to 
sit down and talk. 

This is the politics of it. There is no 
question about it. 

Mr. TIERNEY. I just want to thank 
the gentleman for taking the time this 
evening to allow for some debate, prob-
ably much more than we will get to-
morrow on this, so we could have a full 
discourse on what is going on and what 
the content of the bill is and what the 
effects are going to be on people. I 
think tomorrow we will hear a lot of 
the standard positions that people are 
taking, one side or another. 

This discourse hopefully allowed us 
to broaden that out a little bit and 
talk about some the specifics. I thank 
the gentleman again for taking the 
time to do it and showing his leader-
ship. 

Mr. PALLONE. I appreciate the gen-
tleman coming down. 

Let me say another thing. This bill is 
primarily based, this bill that we are 
going to vote on tomorrow, is pri-
marily based on the notion that dam-
ages, punitive and noneconomic dam-
ages, have to be capped at $250,000. 
What I have said over and over again to 
the Republican leadership in our com-
mittee, in the Committee on Energy 
and Commerce, is where is this magic 
$250,000 figure coming from? I hear over 
and over again, I guess because it was 
used in California, but there is abso-
lutely no reason to believe that $250,000 
is somehow some magical term to cap 
damages. 

I think there are many on the Demo-
cratic side of the aisle, including my-
self, that do not have a philosophical 
problem with a cap on damages, but 
$250,000 is too low. Why is it not $1 mil-
lion? Why is it not $1.5 million? Nobody 
on the Republican side of the aisle will 
give us an answer for that. They just 
insist that it has to be $250,000. 

As my colleague from Massachusetts 
said, any effort to deal with this issue, 
other than capping damages, the Re-
publicans completely reject. They say 
that the only thing we are really try-
ing to do here is tort reform. We are 
not trying to deal with lowering pre-
miums or addressing premium costs, 
other than through the vehicle of cap-
ping damages and tort reform. That is 
it. 

Now, I just wanted to use another ex-
ample, if I could, Madam Speaker, of 
how this legislation, this Republican 
bill that is coming up tomorrow, would 
be unfair to specific individuals. 

I have another example in my home 
State in Newark, New Jersey, which is 

New Jersey’s largest city, of a 12-year-
old in Newark. I would just like to run 
through the case, explain what the case 
is, and why H.R. 5 would be very dam-
aging. 

This is a 12-year-old 8th grader who 
developed flu-like symptoms in Sep-
tember 2001. His mother took him to 
their family doctor, who gave him a 
prescription for antibiotics. When he 
showed no improvement, the boy and 
his mother returned and a different 
doctor changed the prescription. The 
boy seemed to be getting worse, contin-
ued vomiting and became dehydrated. 

After 2 more weeks, his mother took 
her son to the emergency room. A 
blood test revealed there was some-
thing seriously wrong. Further testing 
determined that he had leukemia. How-
ever, he was informed he had a 95 per-
cent chance of complete recovery. 

Madam Speaker, the boy’s pediatric 
oncologist prepared him for four chem-
otherapy protocols. After three admin-
istrations of the chemotherapy pro-
tocol, his progress chart noted that his 
leukemia was considered in remission. 

The 12-year-old Newark boy went in 
for the final chemotherapy treatment 
at that point. The order for this admin-
istration should have been for one 60 
milligram dose of a drug called 
doxarubicin. Instead, the written order 
called for three doses instead of one, 
and the chemistry department at the 
hospital reviewed the protocol but did 
not notice the overdose. 

After the third dose, the boy had a 
violent reaction. The head oncology 
nurse reviewed the chart and said, 
‘‘There has been a terrible mistake,’’ 
and called the doctor. The doctor said, 
‘‘Oh, no, how could this have hap-
pened?’’ 

The boy’s mother was informed that 
her son had received a massive over-
dose and he would be very sick. The 
most serious problem, she was in-
formed, would be an overproduction of 
mucous throughout his body. 

Now, Madam Speaker, the boy’s 
health deteriorated, forcing him to 
stay in the hospital. He developed in-
flammation and ulceration of the lin-
ings of his mouth, throat and gastro-
intestinal tract. He experienced car-
diac dysfunction, began vomiting blood 
and finally had swelling all over his 
body. 

He transferred to a different hospital 
that began aggressive bone marrow 
transplants, but, unfortunately, too 
much damage had been done; and in 
April of last year this young boy died 
of severe adult respiratory distress 
syndrome, ARDS, caused by excessive 
mucous in the lungs. 

Again, I use the example, because I 
want to show what the impact would be 
with H.R. 5, the Republican bill that 
we are going to consider tomorrow. 
The impact of this legislation would be 
very severe. 

Being a 12-year-old, he did not have 
any income. The total amount of his 
economic loss would be the cost of 
medical treatment for his cancer treat-
ment. The total available amount of 
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noneconomic damages, compensation 
to his mother for the poisoning of her 
son, for his lingering, painful death, 
and her for permanent loss, would be 
capped at $250,000.

Now, again, what is the magical 
$250,000? Where does it come from? I do 
not know. Nobody will give me an an-
swer. 

I have had some people who I con-
sider somewhat heartless say to me, 
well, you know, a boy dies, a young 
person dies, a minor dies. Why should 
we pay the parents any more than 
$250,000? In other words, they were not 
dependent on him economically. He did 
not have a wife, he did not have chil-
dren, he did not have a job. He was too 
young for all that. But I think that is 
a very heartless approach. 

It also begs the question of the fact 
that if there is very little penalty and 
very little consequence of negligence 
or medical mistakes, then one could 
argue that there is not much of an in-
centive to not keep making them on 
the part of the hospital or certain phy-
sicians maybe that should not be out 
there practicing. 

I do not say that because I think that 
most doctors make mistakes or are 
negligent. I certainly do not. But there 
always are some, like in every profes-
sion, that do. 

One of the reasons we have punitive 
damages and that we do not have a cap 
is because we want to make sure that 
there is a certain amount of punish-
ment, so that people do not continue to 
practice and they are more cautious 
and do not make these mistakes. Oth-
erwise, why would the mistakes not 
continue to be made? 

I have other examples, Madam 
Speaker; but before I get to some of the 
other examples, I want to talk a little 
bit about the fact that this bill goes be-
yond just malpractice premiums, insur-
ance premiums, for doctors and hos-
pitals, and deals with drug companies 
and deals with HMOs and deals with 
medical device manufacturers, because 
I think the fact that this Republican 
leadership legislation goes way beyond 
the order of the day, way beyond the 
issue of premiums for doctors and hos-
pitals is a strong indication, maybe the 
strongest indication, that it is really 
nothing but special interest legislation 
designed to help some friends of the 
Republican leadership. 

I offered an amendment in com-
mittee, which is also being considered 
in the Committee on Rules, and was, of 
course, voted down in committee 
strictly on partisan lines and probably 
the same will happen in the Committee 
on Rules. I cannot imagine that we 
would be able to consider it tomorrow. 
But basically it would have struck the 
provisions in the bill that deal with the 
issue other than doctor and hospital 
premium costs. 

I just want to talk a little bit about 
the amendment, because I think, again, 
it brings forth why this bill is really 
not meant to accomplish the goal of 
addressing the malpractice crisis.

b 1900 
The amendment that I proposed 

strikes the language that includes li-
ability protections on punitive and 
noneconomic damages for these indus-
tries; in other words, medical device 
manufacturers, HMOs, drug companies, 
and other health insurance companies. 
These are industries outside the scope 
of medical practitioners and, therefore, 
medical malpractice. 

The limitations in the bill on liabil-
ity covering defective medical prod-
ucts, dangerous prescription drugs, and 
claims against HMOs and health insur-
ance companies I think are appalling, 
Madam Speaker. Shielding all of these 
additional industries from liability has 
no effect on medical malpractice insur-
ance premiums which only affect doc-
tors and hospitals and would only harm 
the current product liability system. 

What H.R. 5 does, as written, is to 
leave victims with little recourse. 
These additional protections, the ones 
that I mentioned that go outside of the 
doctors and the hospitals, render vic-
tims completely unable to hold phar-
maceutical companies, makers of de-
fective medical products, and insur-
ance companies accountable, even 
when they are proven negligent. Even 
if they are proven negligent, one can-
not recover, other than based on a 
small amount. 

In essence, what the bill does that we 
are going to be considering tomorrow 
is really a bill designed to reduce the 
consequences of the mistakes and 
wrongdoing of large corporations at 
the expense of victims of those harmful 
actions. 

So here we are. Traditionally in our 
system, in our Anglo-American juris-
prudence system that we are so proud 
of, it has lasted over 1,000 years, the ef-
fort was to protect the victim. Now, 
what we are doing with this bill is pro-
tecting the large corporations who do 
not need any protection. It is certainly 
not in the circumstances that are de-
lineated here. 

But the worst aspect of it, Madam 
Speaker, in my opinion, is with regard 
to HMOs. Because as I said, on a bipar-
tisan basis, there were different bills; 
there was a Democratic bill and there 
was a Republican bill and the Repub-
lican bill passed and it was not, in my 
opinion, as good as the Democratic bill. 
But the bottom line is there were ef-
forts on both sides of the aisle in the 
last 4 years in this body to try to deal 
with HMOs and reform HMOs so that 
patients had some rights. If they were 
denied care, they could go to some sort 
of a board or commission, administra-
tive appeal, or they could go to court 
to overturn a wrongful decision that 
denied them care or caused them dam-
ages. 

But what H.R. 5 does that we are 
going to consider tomorrow is it pre-
empts State law and it amends Federal 
law far beyond, again, relating to doc-
tors and hospitals, and it says that it 
applies to any ‘‘health care lawsuit 
brought in a Federal or State court.’’ 

Now, that is where we get to the HMOs. 
Eleven States have laws that provide 
that HMOs may be held liable for refus-
ing to authorize payment for appro-
priate care. These laws would be com-
pletely preempted by H.R. 5 if it passes 
and becomes law. And, in particular, 
what is happening is the courts in the 
States and even at the Federal level 
are expanding victims’ rights because 
Congress has not acted. We never 
passed, Madam Speaker, the Patients’ 
Bill of Rights. It passed in the House, 
but it never passed in the Senate. It 
was never signed by the President. So 
in the absence of having Federal law 
that would protect patients who are in 
an HMO, States have passed laws and 
now the courts have even stepped in 
and said that one can sue and seek 
grievances for HMO action. 

In fact, one of the most important 
Federal courts, the United States 
Court of Appeals for the Second Cir-
cuit, which covers New York, Vermont, 
and Connecticut, recently held that 
Americans can sue HMOs and other in-
surers for injuries resulting from their 
cost-minimizing decisions. Now, this 
ruling, if it is upheld by the Supreme 
Court, would essentially make the Pa-
tients’ Bill of Rights the law of the 
land. We would not even have to pass 
it. It would essentially make the Pa-
tients’ Bill of Rights apply to the en-
tire country. But these kinds of law-
suits, the Second Circuit opinion, State 
law, either enacted by the legislature 
or by the State courts, would all be 
preempted and severely limited by H.R. 
5. 

To me, to hear my colleagues on the 
Republican side spend the last 2 or 3 
years saying that they want to protect 
patients’ rights in HMOs and then have 
them vote on this tomorrow, which I 
am sure is going to be voted on by 
most of my Republican colleagues, that 
would take away all of those rights or 
at least severely limit them I think is 
just incredibly hypocritical. Even the 
President, the President said that he 
supported the Patients’ Bill of Rights 
too and now he is saying that he favors 
this malpractice bill, which would es-
sentially limit one’s ability to sue and 
take action against an HMO. I really 
do not understand where my Repub-
lican colleagues are coming from on 
this.

Now, I just wanted to mention, there 
is a Democratic substitute to H.R. 5, 
which hopefully the Committee on 
Rules will put it in order but if they do 
not, I guess we can do it on a motion to 
recommit tomorrow so we would have 
some opportunity to bring it up. Basi-
cally what the Democratic substitute 
does is the opposite of most of the neg-
ative aspects of H.R. 5 that I talked 
about tonight. It tries to look at the 
malpractice issue in a much broader 
context, not only for tort reform deal-
ing with lawsuits and damages, but 
also for insurance reform. In fact, it 
has a commission that would evaluate 
the cause and the scope of the recent 
and dramatic increases of medical mal-
practice insurance premiums and, most 
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importantly, actually establishes a 
grant program, if you will. It is simi-
lar, I suppose, to the kind of reinsur-
ance program that I mentioned where 
grants could actually be given to 
States or, in certain circumstances, 
where premiums go up. I really main-
tain that the only way that we are 
going to reduce premiums is not 
through any kind of a cap on damages 
in court, but rather by addressing it di-
rectly, by either having a reinsurance 
program that gives money back to the 
States or to the insurance companies 
so that the premiums go down, or pro-
viding some sort of grant program to 
reduce premiums. Again, it was the 
capping of premiums in California that 
made the difference, not the $250,000 in 
damages. 

I see the gentleman from Texas is 
here, and I would like to yield to him 
at this time. I thank the gentleman for 
coming down. 

Mr. SANDLIN. Madam Speaker, I 
thank the gentleman from New Jersey 
(Mr. PALLONE) for yielding time and I 
thank him for his important efforts in 
this regard. 

We can say that H.R. 5 was filed in 
that it calls attention to a very serious 
problem we are facing in the United 
States of America, and that problem is 
that the insurance carriers are abso-
lutely gouging America’s physicians 
and hospitals and other health care 
providers. The irony is that H.R. 5, 
while calling attention to that prob-
lem, does absolutely nothing to solve 
the problem. 

We hear much coming from the other 
side about frivolous lawsuits. There is 
not a Member of this House that sup-
ports frivolous lawsuits and, in fact, if 
the other side was interested in getting 
rid of frivolous lawsuits, they would 
have put something in this legislation 
to take care of it. The Democrats sup-
port putting in specific provisions that 
say, if a suit and a claim has abso-
lutely no basis in fact, no basis in law, 
no reasonable extension of law, that 
suit should be dismissed, the plaintiffs 
should pay the costs, and the plaintiff 
and the plaintiff’s attorney should be 
sanctioned by the court for filing a suit 
without merit, period. If the other side 
was that interested in getting rid of 
frivolous lawsuits, they would have 
that in their legislation. However, they 
have ignored that. 

Also, I think it is quite unusual that 
the claim is: Malpractice premiums are 
skyrocketing; we have to do something 
to help the doctors. Madam Speaker, 
the only people that are not at the 
table in this debate, the only people 
that are not affected by this law, the 
only people who are not subjected to 
any restrictions by H.R. 5, and that is 
the insurance carriers. The insurance 
carriers will get everything they want. 
It is a great payday for them, because 
they want a cap of $250,000 to limit 
what they will pay to aggrieved par-
ties. However, they will not agree, they 
will not discuss, they will not even 
consider the possibility of lowering 
premiums. 

That is absolutely outrageous. This 
is not a debate between doctors and 
lawyers; this should be doctors, law-
yers, patients, consumers, pointing the 
finger at the insurance companies and 
saying, if you want this relief, you 
have to do something when you get it. 
But we know they are not going to do 
it. Do we know why we know? We know 
because we look at history. Histori-
cally, in the States that have caps 
their premiums are higher than in the 
States without caps. Now, go figure. 
That is because when the insurance 
carriers know that they have a limit, it 
is carte blanche. When they lost 
money, as the gentleman from New 
Jersey mentioned, in the stock market, 
they have a way for the government to 
help them get that money back or a 
quasi-government function; they just 
send a letter to our doctors. They send 
a letter and they say, you need to pay 
us more money. 

Now, oftentimes we will hear folks on 
the other side of the aisle talk about 
MICRA in California. MICRA has not 
been a success, and MICRA is not what 
limited the cost of malpractice pre-
miums in the State of California. 
MICRA was passed in 1975. Rates con-
tinued to go up. Doctors continued to 
have problems. Do we know what hap-
pened? In 1988, the voters of California, 
who do not support MICRA by the way, 
the voters of California passed Propo-
sition 103. Proposition 103 was not mal-
practice reform. Proposition 103 did not 
say we have to limit what families get 
for the death of their children. Propo-
sition 103 said we are going to regulate 
insurance and we are going to roll back 
the rates 20 percent. 

Well, it is no surprise when we say we 
are going to roll back the rates 20 per-
cent that rates go down. That is what 
it was designed to do. That is what 
happened in California. That is the 
only thing that has been a success. 
MICRA has had nothing to do with it. 
Do not be misled in this House either. 
MICRA is not H.R. 5. There are many, 
many significant differences between 
MICRA and H.R. 5. MICRA limits only, 
and puts a cap only on personal injury 
damages as a result of malpractice. 
The Health Act protects HMOs, it pro-
tects manufacturers of defective prod-
ucts, it protects; in fact, anyone en-
gaged in any stretch of the imagina-
tion in the health care industry will be 
protected from civil rights violation 
claims, anti-fraud violation claims, 
anti-consumer claims. You name it, 
they are protected. It is just payola to 
the carriers and the HMOs. 

The HMOs did not get the protection 
they wanted in the Patients’ Bill of 
Rights. They have not gotten that deal 
done yet. So now they are back. Now 
they are back. Let us make no mistake 
about it: $250,000 is not pain and suf-
fering. Madam Speaker, $250,000 is what 
the other side says that you get for the 
loss of your child. How much is the loss 
of your child worth? How much is the 
loss of a limb worth? How much is 
going blind worth? I do not know, but 

my friends on the other side somehow 
looked into a ball and they said, we 
know how much it is worth. If your 
child is dead, like Miss Santillan, that 
is worth $250,000 minus the cost and at-
torneys fees, thank you very much, 
next case. We have case after case after 
case. 

I yield now to the gentleman from 
New Jersey, because he might want to 
talk about some of these specific cases 
that I know he has some information 
about, or maybe the gentlewoman from 
Texas (Ms. JACKSON-LEE) has some in-
formation she would like to share. 

Mr. PALLONE. Madam Speaker, I 
will yield to the gentlewoman from 
Texas, but I think what the gentleman 
said in particular about the fact that 
this amount of damages, the $250,000 
has no basis in fact. During the Com-
mittee on Commerce hearing last 
week, I asked many times, where does 
the $250,000 come from? What is it 
based on? The reply: the California 
statute. And that was passed years ago. 
So we can argue that just based on in-
flation alone, that that is no longer 
relevant. But then again, the Repub-
licans just want to move ahead, steam-
roll it, and they are just not really in-
terested in the reality of this and what 
really matters to the victims. So I ap-
preciate the gentleman’s comments. 

I yield to the gentlewoman from 
Texas. 

Ms. JACKSON-LEE of Texas. Madam 
Speaker, I thank the distinguished gen-
tleman from New Jersey. I am also de-
lighted to join my good friend, the gen-
tleman from Texas (Mr. SANDLIN), and 
I appreciate his leadership on this 
issue. Both of our committees have 
been working intently, the Committee 
on Commerce and the Committee on 
the Judiciary have been working very, 
very hard on this legislation. I think 
we have had the same quest and the 
same theme; that is, to strike at the 
misinterpretation by our physicians 
and hospitals, our friends that believe 
that H.R. 5 is going to solve their pre-
mium problem. That is really the crux 
of this legislation. It really is not in-
surance legislation which really should 
be relegated to the States. 

It is interesting that my good friends 
would share their States rights posi-
tions over and over again when we go 
to the floor to talk about problems 
that should be solved by the national 
government, and then my good friends 
on the other side of the aisle are con-
stantly chiding at the idea of rights to 
the States, rights to the States, the 
10th amendment. But clearly, H.R. 5 
abrogates, usurps, takes away, pre-
empts States’ jurisdiction on this ques-
tion dealing with protecting victims 
and helping doctors. 

So I want to say to my good friends 
across the Nation, and particularly my 
friends in Texas, that this legislation 
does nothing for you as it relates to 
those high premiums on your insur-
ance. 

My neighbor is the President of the 
National Medical Association. I realize 
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the pain of knowing that a doctor has 
had to close his or her practice because 
they have been shocked, shocked or 
shot, or hit with a premium increase of 
$10,000, $50,000, $100,000.

b 1915 

What this legislation does, H.R. 5, 
and I am glad the gentleman from New 
Jersey (Mr. PALLONE) has gathered us 
for this Special Order to be able to say, 
it does not hit the point of the pre-
miums. It hits at the time of the deci-
sion. So what you are doing is under-
mining juries when victims have been 
adjudged to have been a victim. This 
does not have anything to do with friv-
olous lawsuits; 61 percent of the cases 
are dismissed. This says when children 
like Nathaniel come into the court-
house, Nathaniel is blind and paralyzed 
because physicians that he went to and 
a nurse that he went to noticed that he 
was not eating and that he was jaun-
diced, he was yellow, and failed to diag-
nose what Nathaniel had. Did not tell 
his parents, You needed to hospitalize 
him, after seeing a number of pediatri-
cians. 

So we now have a little boy who has 
no income, no way to discern what his 
income might have been. He has no in-
come to be able to have you assess 
what he needs to care for him for the 
rest of his life because he has never 
worked. And you are going to suggest 
that if he went to a court and got a 
judgment that he should have a cap on 
noneconomic damages and, likewise, he 
should have a cap on punitive dam-
ages? 

Madam Speaker, this does not make 
any sense. And so I have offered 
amendments that would induce the in-
surance companies to take their prof-
its, put them back into the physicians 
and reduce the premiums by 50 percent. 
Fifty percent of the savings go to the 
doctor. And I would move to strike the 
noneconomic damages, move to strike 
the limits on the cap on punitive dam-
ages, and I also asked that 2 percent of 
the savings would go to help our doc-
tors who are alcohol and drug depend-
ent only, a few just like there were 
only a few percentage of our doctors 
who, in fact, perpetrate these acts that 
would warrant such severe litigation. 

We want good health care in rural 
and urban America, suburban America. 
H.R. 5 does nothing but blow up HMOs 
and insurance companies. It does not 
do anything. I encourage my insurance 
companies, my friends, the pharma-
ceuticals, physicians, doctors, let us sit 
down and get at the core of the prob-
lem, the small percentage of these doc-
tors that need help, the American Med-
ical Association can do with us and 
work with us to do that. The national 
association can do that. Let us work 
together to ensure that we have good 
patient care, a good Patients’ Bill of 
Rights, good strong Medicare and Med-
icaid, and good strong resources for our 
doctors to do the job that they need. 

I am delighted the gentleman from 
New Jersey (Mr. PALLONE) gave me this 

opportunity. I just want to hold this 
sheet of California up to make sure 
that everyone really knows that their 
medical malpractice legislation did 
nothing. They had to actually do insur-
ance reform much later to actually get 
the doctors’ premiums down. My un-
derstanding is the California Medical 
Association is not supporting this leg-
islation because they saw what hap-
pened in their State. 

So I would hope that tomorrow we 
would be of good sense and good mind 
and defeat this legislation on the floor 
on behalf of our doctors and our hos-
pitals and our patients. 

Mr. PALLONE. Madam Speaker, I ap-
preciate the gentlewoman for coming 
down. I know she was up in the Com-
mittee on Rules trying to get one of 
her amendments that she described 
passed. I doubt they will pass it be-
cause they are doing everything on a 
partisan basis. 

We only have maybe a minute or two 
left. I just wanted to thank the gentle-
woman for bringing up the fact that 
traditionally when you are dealing 
with insurance regulation it is done by 
the States. It is tremendously unprece-
dented to take an issue that has pri-
marily been dealt with by the States 
where there are State laws on medical 
malpractice and tort reform and all of 
the sudden put it under this huge Fed-
eral rubric and think we are going to 
solve all these problems. Particularly 
when something is so complex like 
this, the States are traditionally the 
laboratories where we see what can be 
done to make things work and maybe 
the Federal Government copies it later 
if it works. 

That I think is just another indica-
tion that this is just being for special 
interests. This is just being done by the 
Republicans tomorrow for politics be-
cause they want to take this one-size-
fits-all solution, knowing it is never 
going to pass the Senate, knowing it is 
never going to become law, just so they 
can say to the drug companies and to 
the HMOs and to the doctors, we have 
done something to try to deal with 
your problem. Not even caring whether 
or not it is actually going to accom-
plish the goal because otherwise they 
would wait and see what is working in 
the States or they would wait and they 
would take a more comprehensive view 
before we moved ahead with Federal 
legislation. 

I think that was a very good point 
the gentlewoman made, and it is one of 
the points that we need to continue to 
make. 

We are not going to win this one to-
morrow, but we have to bring up the 
debate. If what happens is that it does 
go over to the Senate and then we are 
allowed to sit down as Democrats and 
Republicans and come up with a solu-
tion that goes beyond just a cap on 
damages, then so be it. I welcome that 
opportunity. I do not understand why 
we have to wait for it to pass the House 
to do that. But hopefully that oppor-
tunity will be there, and we will be up 

front making sure we can come up with 
a solution. 

Ms. JACKSON-LEE of Texas. Just for 
a moment, I know our time is ending. 
I think the statement we are making 
on the floor tonight, and I will be an 
eternal optimist, one, that we get 2 
hours of debate and an open rule and 
the gentleman’s amendments are al-
lowed in and mine are allowed in, be-
cause this is such a historic and impor-
tant decision that the Congress will be 
making in the backdrop of the number 
of young men and women who are now 
on the frontlines fighting for our free-
dom. It could be one of their relatives 
that would be subjected to this; but the 
point should be made, as I close, that 
we are not against doctors. We are not 
against hospitals, my friends. We are 
trying to help you make this legisla-
tion right.

f 

MEDICAL LIABILITY REFORM 

The SPEAKER pro tempore (Mrs. 
MUSGRAVE). Under the Speaker’s an-
nounced policy of January 7, 2003, the 
gentleman from Georgia (Mr. GINGREY) 
is recognized for 60 minutes as the des-
ignee of the majority leader. 

Mr. GINGREY. Madam Speaker, I 
rise tonight and will take my time to 
describe the crisis that we face in this 
country regarding access to health 
care; and make no mistake about it, 
this is truly a crisis. When you have 
doctors unable to go to emergency 
rooms to provide emergency care, par-
ticularly for patients who have sus-
tained automobile accident and head 
injuries; when you have OB-GYN physi-
cians, as I am, stopping their programs 
at the most experienced states of their 
career because of the fear of litigation, 
you have patients who are in most need 
of those skills being the least likely to 
get them. 

This crisis also extends to the facts 
that fewer and fewer of our best and 
brightest are choosing medicine as a 
career. The application rates to our 
medical schools are down significantly 
over the last several years. What is 
causing this? We hear from the other 
side and a lot of things are mentioned, 
insurance companies, of course, are 
being blamed for gouging physicians 
and for gouging the public. But I sug-
gest to you, Madam Speaker, that that 
clearly is not the case. 

Let me just give you a few statistics 
and share with you what has happened 
in my State, not just my own district, 
the 11th, but in the entire State of 
Georgia. MAG Mutual, Medical Asso-
ciation of Georgia Mutual Insurance 
Company, a doctor-owned insurance 
provider states that premiums for mal-
practice insurance are rising at rates of 
30 to 40 percent a year. The Georgia 
Medical Association reports 20 percent 
of State doctors are curtailing the 
scope of their practices with some 11 
percent actually refusing to performing 
emergency surgery. 

Recently, the Georgia Board for Phy-
sicians Workforce released an access-
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to-care study regarding physicians and 
the medical liability crisis. And let me 
share some of these statistics, and this 
is really frightening. In the State of 
Georgia, some 2,800 physicians are ex-
pected to stop providing high-risk pro-
cedures just to limit liability; 1,750 
physicians in Georgia have stopped or 
are planning to stop providing ER cov-
erage; 630 physicians plan to retire or 
in fact even leave the State. One in five 
family physicians and one in three OB-
GYNs have reported plans to stop pro-
viding high-risk procedures including 
the high risk of delivering a baby. One-
third of radiologists reported plans to 
stop providing high-risk procedures in-
cluding, Madam Speaker, reading 
mammograms. 

Now, Georgia is certainly not the 
only State in crisis. In fact, there are a 
total of 13 States that are in crisis: 
Georgia, Florida, Mississippi, Nevada, 
New Jersey, New York, Ohio, Oregon, 
Pennsylvania, Texas, Washington, and 
certainly West Virginia. And there are 
30 other States that are in a near cri-
sis. In fact, Madam Speaker, there are 
only about seven States in this country 
that are not in crisis or near crisis. 

So the issue that we are presenting 
and the issue that H.R. 5 is trying to 
address is the fact that we are losing 
access to care and this is affecting 
every citizen in these United States, in 
all 50 States. 

It is causing physicians to stop prac-
tice in many instances at the most 
critical time of their career, when they 
are the most experienced, they are the 
most compassionate, they have the 
best judgment and the highest level of 
skills. They are actually walking away. 
They are trading their white coats, lit-
erally, for fishing gear, which is a 
shame, which is a shame. And this is 
happening all across the country. 

When physicians stop their practices, 
it is not just losing one doctor; it is 
really losing a business. We are in a 
time of economic crisis in this country. 
We probably have 8 million people who 
are unemployed. As I point out, we are 
not just talking about the loss of one 
job when a physician decides to retire 
early or move to another State. We are 
talking about 5, 10, 15, 25 employees 
who have worked diligently in that 
medical practice in support of that 
physician. And you are putting every 
one of these people out of work, and 
adding to this crisis that we face right 
now of this economic downturn. 

So, Madam Speaker, it is not about 
the physicians and their bottom line or 
how much money they are making in 
practice. It is not that at all. What our 
concerns are is the fact that runaway 
jury awards which have almost created 
a lottery-like mentality are resulting 
in no patient access. And the stories of 
people going to the emergency room, 
needing to see that neurosurgeon to 
treat that potential closed head injury. 
We heard some testimony today in a 
press conference. It was awfully sad to 
see the wife whose husband is now se-
verely brain damaged. She came to 

Washington today, all the way from 
California with her two teenage chil-
dren to describe how she went to the 
emergency room, her husband was 
taken to the emergency room after the 
automobile accident that he was in and 
there was no neurosurgeon on duty. 
And he had to literally be air-lifted 60 
miles away, and it was a 6-hour delay 
before he could get the care that he 
needed and the result was he sustained 
permanent brain injury. 

Madam Speaker, I see some of my 
colleagues have joined me in the Cham-
ber, and I want to at this point yield to 
them. I know they have worked very 
diligently on this issue. They are co-
sponsors of H.R. 5, and they have got a 
lot of expertise that I know they would 
like to share with the Chamber and 
with the Members and, of course, with 
the American public. I would first like 
to recognize the gentlewoman from 
West Virginia (Mrs. CAPITO). 

Mrs. CAPITO. Madam Speaker, I 
would like to thank my colleague from 
Georgia (Mr. GINGREY) for putting this 
together in anticipation of what I 
think will be a great day for this 
Chamber and a great day for America 
and that is going to be the passage of 
H.R. 5, the HEALTH Act. 

I am a co-sponsor of the HEALTH 
Act, as I was last year when it passed 
through this Chamber. I was pushing 
for medical liability reform at every 
level, on the Federal level most cer-
tainly, but in our own State of West 
Virginia. 

Everybody has a story to tell, and 
certainly in West Virginia last year we 
had quite a story to tell. I just want to 
talk about two incidents that happened 
in our State of West Virginia. 

I live in Charleston, West Virginia, 
the capital of our State. And the larg-
est medical center there lost its trau-
ma-1 status, which means that if I were 
to be in a car accident and my family 
were to suffer like the woman that we 
talked with earlier today whose hus-
band was in a car accident, they too 
would have to be transported to find a 
neurosurgeon to be treated in a trau-
ma-1 center outside of our State.

b 1930 
To me, to live in a capital city and 

say you cannot provide that kind of 
care in our capital city does not speak 
very well for our State or our capital 
city. I am happy to say that that hos-
pital has since retained its Trauma 1 
status through great efforts by our 
governor, and we now do have our full 
emergency care, but in that point in 
time it was a devastating event. 

We also had an event in September 
where a young boy had something 
lodged in his windpipe, went to the hos-
pital, could not find a pediatric sur-
geon, had to be taken to Cincinnati, 4 
hours away, before he could have that 
removed from his windpipe. Luckily, 
everything turned out all right, but if 
it had been a true emergency to the 
point where he was obstructed and 
could not breathe, it could have had a 
different ending. 

I likened a lot of what was happening 
in West Virginia to the Perfect Storm. 
Our doctors were leaving in droves, our 
Trauma 1 center was closing, our doc-
tors in Wheeling actually took a month 
long leave of absence in January to il-
lustrate the devastation that they have 
felt in their emergency room with the 
skyrocketing costs of medical mal-
practice insurance. 

According to the Chamber of Com-
merce, West Virginia has one of the 
largest problems. Let me just say, 65 
percent of our physicians have said 
they would consider moving to another 
State to practice medicine; 41 percent 
said retiring early; 30 percent said leav-
ing the practice of medicine alto-
gether. And what does that say? To me, 
that says when a doctor who is in the 
prime of their lives and practicing 
medicine, not only do we lose access to 
quality care, but we lose that physi-
cian’s expertise to train doctors that 
are coming through in medical school 
and the doctors to come, and it is a 
very discouraging fact. 

Doctors are practicing defensive 
medicine all across this country, and 
they are ordering test after test be-
cause they are afraid of the con-
sequences if they were to miss some-
thing or if they were to not order a test 
that could be in some form or fashion 
thought to have been not in the pa-
tient’s best interests or in the patient’s 
best interest to have. So they are or-
dering test after test. They are refer-
ring to specialist after specialist to get 
more judgments. They have prescribed 
more medicine. 

This is what defensive medicine is 
about, and every physician or most 
every physician in my State and across 
the Nation knows exactly what it is to 
have somebody looking over their 
shoulder. These professionals train for 
years and decades, many of them, to 
provide good, safe, quality health care 
to our citizens, to provide access to our 
citizens. 

I am particularly interested in rural 
health care because if our doctors 
leave, they are going to leave the rural 
areas first, and it is going to be a dev-
astating situation for our country. 

So I am extremely pleased that we 
are going to have H.R. 5 in front of us 
tomorrow. I am going to be voting yea 
very proudly. I think it is going to help 
in our States for our recruitment of 
our young physicians, retention of our 
physicians, and provide that quality 
health care and success that is ex-
tremely important. 

I would like to tell the rest of the Na-
tion that my State, because we were in 
the Perfect Storm last year, because 
we were in this devastating situation, 
our State legislature stepped up to the 
bat, and yesterday our governor signed 
a bill, a medical liability reform bill, a 
medical justice bill, that goes to a lot 
to lawsuits abuse and lawsuit reform 
and tries to get a handle on the lottery 
system of medical liability court cases. 
I am proud of our State. I am proud of 
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our legislature for stepping up and an-
swering the call and answering the 
question. 

We need to pass this reform at the 
Federal level and vote for this 
HEALTH Act. Our court system is 
overwhelmed with these frivolous 
cases. Everyone in this body and every-
one across America wants to see when 
an error has been made, when some-
thing unfortunate has happened, wants 
to see that person get what is right-
fully due to them and to see that they 
are made whole because of an error 
that might have inadvertently been 
caused or intentionally been caused in 
a medical situation, and if we allow our 
court system to proceed the way it has 
with these frivolous suits and clogged 
up, the folks that are really due and 
that are really hurting are not going to 
have the access that they need. 

This is also an economic develop-
ment issue. If our health system is fail-
ing, we cannot develop our commu-
nities and a State like mine, if our 
health system is not standing, all the 
businesses are not going to come and 
bring employees into a State or a city 
that does not have good quality health 
care and good quality access to health 
care. 

I think a lot of us across the Nation 
have a personal relationship with our 
physicians, and I think what happened 
in my State is what is happening 
across the country. With the personal 
relationships that we have with our 
physicians, that I might have with my 
OB/GYN or my mother might have 
with her physician, when those physi-
cians leave in an untimely way because 
they are forced out of practicing medi-
cine because of the high cost of med-
ical liability, because of the fear of 
lawsuits, when those physicians leave, 
it breaks a serious bond in all of our 
lives. We have lost one of our friends, 
our advocates and somebody that we 
trust, and that is our physician. 

I want to see our physicians be able 
to practice the way they have been 
trained, the way that they in their 
hearts know that we want to be treat-
ed, with good quality health care, and 
I believe that this health reform bill 
that we are going to pass tomorrow, 
modeled after the California bill, will 
go a long way to seeing that happen. 

Mr. GINGREY. Mr. Speaker, I thank 
the gentlewoman from West Virginia 
for her comments, and I am really ap-
preciative of her pointing out some 
things that needed to be mentioned. 

I talked about the fact that when a 
doctor closes his or her door that it af-
fects more than one employee and it 
could affect five or 10 or so, and the 
West Virginia crisis was as serious as 
any in the Nation, and I commend West 
Virginia General Assembly and the 
governor for passing this reform, the 
Medical Justice Act as the gentle-
woman from West Virginia described 
it, and that is really what it is. It is a 
Medical Justice Act, and what is im-
portant for people in this country to 
understand is that nobody, no physi-

cian certainly, is trying to deny a pa-
tient the access to a redress of griev-
ances in a situation where they have 
been injured or a family member has 
lost their life because of practice below 
the standard of care, either on part of 
the physician or the hospital in which 
that care was provided. 

I have unfortunately, over a 30-year 
career in OB/GYN with 5,200 deliveries, 
been involved in a couple or three law-
suits where myself, along with six or 
eight or 10 other people, were named, 
and in at least one of those cases I was 
pulling for the plaintiff. I felt that they 
deserved just compensation and was 
glad when they received it. 

Nor are we trying to, in trying to ad-
dress this problem with H.R. 5, to say 
and paint with a broad brush that all 
attorneys are guilty of being egregious 
in their behavior in regard to filing 
frivolous lawsuits and gouging the sys-
tem. In fact, I think the opposite is 
true. Most attorneys are very profes-
sional. Those who are involved profes-
sionally in personal injury law do a 
good job, and they represent their cli-
ents well. Unfortunately, there are too 
many of those situations where the 
lawsuit is frivolous, and because of the 
ridiculous contingency fee structure it 
sort of promotes the filing of frivolous 
lawsuits and hoping for that one in a 
million lottery payoff, and that is real-
ly, it is not only putting physicians out 
of business. As the gentlewoman from 
West Virginia said, it is causing rural 
hospitals that provide some of the 
most important high risk care, a pre-
ponderance of Medicare and Medicaid 
patients, and they are closing the 
doors, and as she pointed out, in many 
instances that is the only employee 
base in the whole county or region of 
the State, and so it does not justify sit-
uations, but it is hospitals, too, that 
are dealing with this, and many of 
them, of course, are self-insured. 

I see that the author of this bill, 
Madam Speaker, the distinguished gen-
tleman from Pennsylvania is here, and 
I would like to yield as much time as 
he needs to let him talk about the bill. 

Mr. GREENWOOD. Madam Speaker, I 
thank the gentleman for yielding and I 
thank all of my colleagues for this spe-
cial order. It is very important and I 
did not hear the special order given by 
opponents of the bill earlier, but I am 
told that there are some corrections to 
the RECORD that might need to be 
made, and I would like to do that. 

There is no one who is debating that 
there is a crisis in this country. The 
worst opponents, the most fervent of 
the opponents of the bill, the trial law-
yers, are not arguing we are having a 
crisis in the States, including my State 
of Pennsylvania and many others. That 
is accepted. The question is what is the 
solution. 

The key point that the opponents 
seem to make is that the insurance 
companies, the problem here is the in-
surance companies. It is not the legal 
system. It is not what goes on in the 
courtroom. It is that the insurance 

companies are overcharging for these 
liability premiums. If I thought that 
were the case and that the evidence 
substantiated that and if we had testi-
mony to that effect, then I am not the 
least bit shy about going after the in-
surance companies. I know my col-
leagues are not. We would do what is 
necessary there. 

The fact of the matter is that the Na-
tional Association of Insurance Com-
missioners asked point blank, testified, 
not once but repeatedly, to the fact 
that there is no evidence that the in-
surance companies are colluding; that 
they are price gouging; that they are 
doing a market sharing plot; that they 
are scheming in some ways to over-
charge for these premiums. 

We do not have to take anyone’s 
word for it. What we have to simply 
take a look at is the fact that 60 per-
cent of the physicians in this country 
acquire their medical liability insur-
ance from physician-owned companies. 
Think about that. These physician-
owned companies are basically mutual 
companies. They are set up by doctors 
for the sole purpose of trying to enable 
doctors to get affordable medical li-
ability. So they do everything in their 
power to get that premium as low as 
possible. They are certainly not 
colluding. They are certainly not price 
gouging. They are certainly not ripping 
off the doctors because they work for 
the doctors. They are owned by the 
doctors. They are the doctors. 

The fact is that they have not been 
able to provide premiums at lower 
costs than the commercial insurers. So 
what does that tell us? That tells us 
that if, in fact, the commercial insur-
ers were guilty of price gouging, were 
guilty of colluding, were guilty of over-
charging, that their prices would be 
here and the physician-owned compa-
nies would be here. That is not the 
case. 

What is the case is that they are at 
right about the same place and that 
leads us I think to the inescapable con-
clusion that the problem is with the ju-
dicial system and not with the insur-
ance system. 

Another argument that we have 
heard throughout this debate and we 
have heard at the hearings, we will 
hear certainly tomorrow a lot, is that 
$250,000 is just too low, how can we 
have such a low cap when noneconomic 
damages should be higher than that. So 
why did we pick $250,000? Picked it, 
first off, because that is what Cali-
fornia did in 1975 and it has worked. 
While the rest of the country has seen 
medical liability rates go up by 505 per-
cent since then, in California only 167 
percent. So it has worked. 

Secondly, the California Congres-
sional delegation did not want us to set 
a cap that is higher than theirs because 
they are happy with theirs. They do 
not want that to change. So what we 
said, being respectful of other States 
and being respectful of the concept of 
States rights, we said, well, we will 
have a flexible cap, which means we set 
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it at 250 as a floor and then any State 
that wants to can raise that cap to 
$500,000, to $750,000, to $1 million. They 
can put inflaters in there, they can re-
visit it from time to time, and I think 
that is fair, and that is reasonable, and 
that is contained in this legislation. So 
the fixation on the $250,000 I think is a 
bit of a red herring. 

I have heard opponents of this bill 
say this bill does not do anything to 
stop frivolous suits. That is the prob-
lem. The problem is frivolous suits. 
What this bill does is stop frivolous 
suits. What it does is this. When we 
have no cap on the noneconomic dam-
ages, and we said we do not put any cap 
on economic damages, we think if we 
have the case of a child that has been 
terribly injured and is going to require 
round-the-clock care for the rest of its 
life, we are talking about judgments on 
the order of magnitude of $50 million, 
$75 million for the health care and for 
the lost wages, a lifetime of lost wages, 
and we are for that. This bill allows 
that. 

When we have no cap on the non-
economic damages, the sky is the 
limit. So what happens when the sky is 
the limit? A frivolous suit is filed, a 
relatively weak suit is filed without 
much merit. The insurance company 
that is insuring the doctor or the hos-
pital looks at the facts and says, well, 
this plaintiff is particularly pitiful, 
this plaintiff is an especially pathetic 
plaintiff, we have got a very strong at-
torney here on this case. We better not 
fight this because we go out into the 
courtroom and fight this and try to de-
fend against this case, the jury could 
decide to give one of these jackpot 
awards and it is not worth the risk. 

So, given the fact that we have got 
this huge risk, what we are going to do 
is we will just settle, and every time 
they settle one of these cases, that gets 
built into the premium, and it in-
creases the incentive for more cases to 
be filed. 

Finally, what we have heard over and 
over again and what we are certainly 
going to hear tomorrow is what about 
these tragic cases, what about the poor 
17-year-old girl in North Carolina, the 
Mexican girl who died from the organ 
transplant error. In North Carolina, 
where that occurred, they have a law 
that allows for wrongful death suits. 
They will go into the court under that 
suit, as they would even if our bill be-
comes law, and they will be able to sue 
for and they can do it either pursuant 
to other State laws or pursuant to our 
law, get a claim and receive awards 
equal to a lifetime of lost wages.

b 1945 

The California Plaintiff’s Bar has 
been extremely successful in figuring 
out how to raise those economic dam-
ages, as they should be. If somebody is 
paralyzed, they go in and they get not 
only all of their lost wages, all of their 
medical costs covered, but they say 
now he is going to have to pay for 
someone to do household chores, and 

he is going to have to have his car al-
tered, get a special automobile, and he 
will have to have ramps in his house. 
All that gets covered, and it gets cov-
ered well, and we think that is the case 
in the most egregious examples. 

I think, and I think a majority of the 
Members of Congress will vote that 
way tomorrow, that the crisis is real, 
the crisis is upon us, and the crisis is 
severe. We have the best health care 
system in the world, but people will 
and have already died because they 
could not get to a trauma center, be-
cause the trauma center did not have 
the docs there because the docs did not 
have the insurance. And those people 
who are injured because they cannot 
get access to health care are just as 
hurt and just as damaged and just as 
dead, unfortunately, because the sys-
tem is not working. 

We can solve this problem with this 
legislation. It is fair, it is balanced, 
and I thank my colleagues again for 
this excellent opportunity to tell 
America about this. 

Mr. GINGREY. Madam Speaker, I 
thank the gentleman, the author of 
this bill, the distinguished gentleman 
from Pennsylvania (Mr. GREENWOOD) 
and the work that he has done on H.R. 
5 trying to address this problem. 

Madam Speaker, I notice that a cou-
ple of our colleagues who are doctors 
have joined us in the Chamber, and I 
would like to call on them to talk 
about this crisis and the medical jus-
tice bill, the Greenwood legislation, 
H.R. 5, which we are going to pass to-
morrow and hopefully get that passed 
in the Senate and solve this problem. 

First of all I will yield to the gen-
tleman from Pennsylvania (Mr. MUR-
PHY). Dr. MURPHY.

Mr. MURPHY. Madam Speaker, I 
thank the gentleman from Georgia 
(Mr. GINGREY), Dr. GINGREY, for yield-
ing to me, and I appreciate the gen-
tleman from Pennsylvania (Mr. GREEN-
WOOD) taking the lead on H.R. 5 be-
cause it is an important bill. 

Madam Speaker, I want to focus 
some of my comments on some expla-
nations of what else is happening in 
Pennsylvania, because I think it is 
very valuable. Liability rates are sky-
rocketing, and many doctors are find-
ing it difficult or impossible to afford 
to practice medicine in Pennsylvania. 
During the first 8 months of 2002 alone, 
more than 110 Pennsylvania obstetri-
cians stopped practicing in the State. 
Entire graduating classes of pres-
tigious medical residents in institu-
tions moved out of the State to prac-
tice. 

Furthermore, about 70 percent of 
Pennsylvania doctors cannot even af-
ford to buy new equipment or hire new 
staff because they are strapped by the 
rising rates, according to a recent sur-
vey by the Pennsylvania Medical Soci-
ety. Doctors are overworked, under-
staffed, working on aging equipment, 
and patients’ access to quality health 
care has never been more threatened. 
For example, as a consequence of fewer 

obstetricians, many pregnant women 
now have to drive over an hour on the 
hilly roads of southwestern Pennsyl-
vania just to see their doctor. 

In my career I have worked in neo-
natal intensive care units, and I know 
the consequences of a mother who is in 
premature labor, especially those trav-
eling long distances because there are 
no obstetricians nearby. In fact, there 
are increased risks for a child to have 
a variety of potential problems. 

I wonder if I might ask the gen-
tleman from Georgia a question on 
this. I know I have seen children whose 
mothers go into premature labor, and I 
think my colleague will agree that of-
tentimes time is of the essence. If that 
child is perhaps born at 24, 27 weeks, 3 
or 4 months premature, there are a 
number of complications that can 
occur. As an obstetrician, what kind of 
time frame are we looking at under 
those circumstances where one has to 
get that baby to a hospital where there 
are specialists there? 

Mr. GINGREY. I appreciate that 
question from the gentleman from 
Pennsylvania because it is so critical, 
and my colleague has worked so closely 
in that area dealing with those type 
patients after the fact and trying to 
work through their unfortunately per-
manent problems that they sustain as 
a result of that lack of access to care. 

I can just anecdotally tell of a situa-
tion in my own family, Madam Speak-
er. My grandchildren, my twin grand-
daughters, who are precious, of course, 
as all grandparents talk about their 
grandchildren, but mine are now 51⁄2 
years old, but they were born at 261⁄2 
weeks. Now, very fortunately, we were 
in a community where we had excellent 
care. We had access to OB/GYN care; in 
fact, my own group. And we had a won-
derful hospital and a wonderful inten-
sive Neonatal Intensive Care Unit that 
the gentleman from Pennsylvania (Mr. 
MURPHY) is talking about. But had that 
occurred in a rural community, had 
that occurred in a community like 
West Virginia or Pennsylvania, where 
we are in a crisis mode, and physicians 
because of the inability to pay for 
these outlandish, outrageous mal-
practice fees caused by this crisis, then 
our little grandchildren would have not 
had that care and, without question, 
they would have become a statistic, as 
the gentleman from Pennsylvania is 
talking about. 

That is the tragic situation that we 
would have experienced, and that oth-
ers have experienced because of this 
crisis, not to mention the cost to soci-
ety in trying to take care of children 
that sustain brain injury because of a 
lack of access to adequate obstetrical 
care. So I am so grateful the gentleman 
from Pennsylvania brought that up. 

Mr. MURPHY. Madam Speaker, I ap-
preciate what the gentleman has said, 
because it is so important in many 
children I have seen and I have fol-
lowed where we have seen the mental 
retardation and cerebral palsy and 
brain damage. Luckily, many of these 
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children do survive and do well, but 
sometimes the results are tragic so 
often because it requires more time for 
that baby to get to the hospital. It 
breaks our heart to think more of 
these cases may occur because there 
are not obstetricians delivering them 
in regions of the State. 

I have also been told by a parent 
whose young child suffers from seizures 
that they have to wait 6 to 8 weeks just 
to see a pediatric neurologist because 
of a shortage of doctors in that spe-
cialty in the region. Our distinguished 
colleague from West Virginia men-
tioned a hospital in Wheeling, West 
Virginia. I know some of the physi-
cians who actually live in my area staff 
that hospital, and they have told me of 
the deep concerns they have that a 
neurosurgeon is not available. So if 
someone suffers from a stroke, a heli-
copter has to be called and they have 
to transport that person to a hospital 
somewhere else. That hour can mean 
the difference between life and death or 
between a functional and dysfunctional 
life. 

The opponents to reform blame soar-
ing interest rates and also the sagging 
investment revenue of insurance com-
panies due to the stock market decline. 
But if that were true, all States would 
be hit equally by the crisis, which is 
simply not the case. From 1998 to 2002, 
average liability for Pennsylvania ob-
stetricians jumped from $25,000 to over 
$64,000. This is compared to States like 
Wisconsin and California that have 
seen average premiums hold steady at 
$35,000 to $45,000. 

The truth is malpractice awards in 
Pennsylvania continue to be unusually 
large. During the year 2000, combined 
judgments and settlements in the 
State amounted to $352 million, nearly 
10 percent of the national total, and ju-
ries in Philadelphia have awarded more 
in malpractice damages than the entire 
State of California did over the last 3 
years. 

To fix this problem we need balanced 
medical liability reform that ensures 
patients who are truly hurt by mal-
practice are fully and fairly com-
pensated for as long as they need but 
that does not jeopardize the access of 
all patients to quality care. 

I might also add that we faced many 
of these problems in Pennsylvania 
while I served as a State Senator, and 
we worked to pass a number of reforms 
in the medical liability system. These 
included strengthening the State Med-
ical Board’s power by granting an en-
forcement authority to investigate 
physicians with patterns of error, al-
lowing malpractice judgments for fu-
ture medical costs to be spread over 
time, requiring claims to be filed with-
in 7 years from date of injury, elimi-
nating the duplication of recovery for 
past medical expenses, and allowing 
doctors and hospitals to have verdicts 
lowered by a judge if it would force the 
closure of a medical practice or force a 
hospital to cut services, thereby dam-
aging the ability to service the com-
munity. 

Now, some of these are actually in 
H.R. 5, but I might add this. While 
these Pennsylvania State reforms were 
a step in the right direction, they have 
not had the full positive effects, and 
there are three majors reasons why. 

First and foremost, these reforms do 
not provide a cap on noneconomic dam-
ages, because in Pennsylvania the 
State Supreme Court has ruled such 
caps to be unconstitutional and it 
would require an amendment to the 
Constitution, taking 3 to 4 years to 
change that. 

Secondly, a large percentage of the 
malpractice cases currently making 
their way through the system were 
filed before this legislation in Pennsyl-
vania was passed and they cannot be 
affected retroactively. 

Three, insurance companies are ex-
pecting court challenges to be filed 
against the legislation and are waiting 
to see if the reforms are upheld in 
court before taking any action. As 
such, it will probably take several 
years to see the full effect of the legis-
lation, and it is for this reason we need 
to pass reforms at the Federal level. 
That is why we need to pass the 
HEALTH Act, which will provide full 
and fair compensation. 

The bill would also change the cur-
rent contingency fee system in which 
attorneys are encouraged to pursue 
larger settlements in order to receive 
bigger paychecks. It would use a slid-
ing scale for that. 

The HEALTH Act would also permit 
defendants to be held liable for no more 
than their share of responsibility for 
plaintiff’s injuries, requiring insurance 
payments are deducted from damage 
awards and creating a statute of limi-
tations for filing new lawsuits. 

As someone who has spent his career 
in both health care and public policy, I 
have seen firsthand the need for com-
prehensive medical liability reform. We 
need solutions that address the prob-
lems at their root and not just stopgap 
Band-Aids that temporarily cover up 
the crisis. Above all, we need to ensure 
we fully protect patients who are genu-
inely damaged by medical malpractice 
while protecting the access of all pa-
tients to the best health care our State 
and our country has to offer. 

That is why I believe we need to pass 
H.R. 5 and make sure that, above all, 
we protect patients’ lives. 

Mr. GINGREY. Madam Speaker, I 
thank the distinguished doctor, the 
gentleman from Pennsylvania, for his 
testimony. 

I want to just share some statistics 
with the Chamber and then yield to the 
distinguished OB/GYN physician, the 
gentleman colleague from Texas (Mr. 
BURGESS), to tell us a little bit about, 
through his eyes, what the State of 
Texas is faced with. 

Indeed, Madam Speaker, Texas, just 
as Pennsylvania, just as West Virginia, 
just as Georgia, is one of those crisis 
States. According to a Texas Medical 
Association poll of Panhandle doctors, 
61 percent, 61 percent, have plans to re-

tire early, and 83 percent say they use 
defensive tactics in practicing medi-
cine for fear of being sued. 

Another story from south Texas. A 
pregnant woman was forced to drive 80 
miles to a San Antonio doctor and hos-
pital because her family doctor in her 
more rural hometown had recently 
stopped delivering babies, citing mal-
practice concerns. 

Madam Speaker, at this time I yield 
to a distinguished physician, the gen-
tleman from Texas (Mr. BURGESS). 

Mr. BURGESS. Madam Speaker, I 
thank the gentleman from Georgia for 
yielding to me, and tonight I rise to 
share stories from the State of Texas 
that represent where we are in this 
current medical liability crisis. And I 
would stress, because we did hear from 
some of our colleagues from Texas 
from the other side of the aisle, that 
this is indeed a national crisis and it 
affects all of us on a national scale. It 
is not a local crisis. 

Back in my district, just this past 
week, on Friday, a young man, a doc-
tor named Kevin Magee, came to my 
attention. Dr. Magee is what is called a 
perinatologist practicing in Plano, 
Texas. Perinatologists are obstetri-
cians, just as myself and the gentleman 
from Georgia (Mr. GINGREY) are, but 
they are kind of like an obstetrician 
plus. That is, they spend an additional 
2 years in training, in fellowship, and 
they take care of the sickest mothers. 
They deliver the smallest babies. They 
are truly, truly an asset and a blessing 
to any community that has the serv-
ices of a perinatologist. 

Unfortunately, just by virtue of what 
they do for a living they become law-
suit magnets. This year, Dr. Magee re-
ceived his bill for his medical liability 
insurance coverage and found it came 
to over $125,000. Now, this young doctor 
graduated from medical school in 1988 
at the University of Texas Medical 
School in San Antonio. He went to a 
State supported school. That means 
that as a taxpayer, the State of Texas, 
I, and other citizens of Texas partially 
subsidized his education. We are not 
getting our money’s worth out of his 
medical career because now, 10 years 
after going into practice, he has had to 
close his doors. He is unable to con-
tinue caring for his patients because 
his practice could not earn enough 
money to pay his liability insurance 
costs. The community lost a young 
man in the prime of his career. 

I was talking to Dr. Magee back in 
the district last Friday, and the con-
versation was overheard by another in-
dividual who, somewhat cynically, sug-
gested that, well, Dr. Magee, being an 
OB doctor is a hard job and maybe you 
are better off now in business. He had 
to close his practice last October, and 
now he is working in an allied field but 
no longer in direct patient care.

b 2000 

This person suggested to Dr. Magee, 
maybe you are better off not having to 
deliver those premature babies in the 
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middle of the night. Dr. Magee stopped, 
and I could see the tears well up in his 
eyes. This was the job that he had 
trained for, 4 years of college, 4 years 
of medical school, 4 years of residency, 
and 2 years of fellowship. He said, ‘‘I 
would be back in the delivery room 
this afternoon if I only could.’’

Madam Speaker, with stories like 
that, we have to ask ourselves if this 
current litigious environment is good 
for patient care and patient access. I 
submit the answer to that question is, 
no. 

In fact, a 1996 study done in Stanford, 
California, published in the 1996 ‘‘Quar-
terly Journal of Economics’’ dem-
onstrated how broken the system is by 
clearly showing that the current med-
ical liability environment does not im-
prove patient access or patient care 
and has a negative impact on health 
care costs. The report, written by Dan-
iel Kessler and Mark McClellan shows 
that States that had reformed their li-
ability systems with laws that cap non-
economic damage awards and abolished 
mandatory prejudgment interest and 
place limits on attorney contingency 
fees, reduce hospital expenditures by 5 
to 9 percent within 3 to 5 years of adop-
tion of these laws. 

The costs brought about by the cur-
rent environment are borne by our en-
tire system, from the family pur-
chasing their own health insurance, to 
the business person, the entrepreneur 
trying to provide coverage to their em-
ployees, to the American taxpayer that 
supports medical services through 
Medicare, SCHIP and Medicaid pro-
grams. What does this 5 to 9 percent 
translate to in dollar terms? McClellan 
and Kessler’s model shows that in 
States with effective tort reform, 
Medicare costs were 5.3 percent less for 
a new diagnosis of acute myocardial in-
farction and 9 percent less for ischemic 
heart disease. 

If we applied this nationally across 
the country, this would mean that di-
rect liability reforms would save $600 
million a year in the Medicare pro-
gram. And further extrapolating these 
costs across America’s health system, 
this amount would come to a savings of 
$50 billion a year. Why are costs higher 
in States that have not enacted re-
forms such as those contained in H.R. 
5? Because doctors have become accus-
tomed to practicing defensive medi-
cine, ordering tests they know their 
patients do not need, but could save 
their practice should a trial lawyer file 
suit against them. This wasteful health 
care spending drives up the cost for ev-
eryone, even the trial lawyers, so aver-
age Americans are saddled with addi-
tional costs when they go to the doc-
tor. 

Now, some will argue that additional 
medical services are a good thing. As a 
doctor in private practice, charge it up. 
They may say a doctor performing 
more tests may save more lives. How-
ever, this Stanford study shows that 
between the reform States and the non-
reform States, mortality rates remain 

constant, indicating that a highly liti-
gious environment does not improve 
patient health outcomes. The current 
environment is not conducive to low-
cost, high-quality health care; and it 
must be changed. 

The Congressional Budget Office has 
concluded that H.R. 5 would lead to an 
increase in the number of employers 
offering insurance to their employees 
and to the number of employees enroll-
ing in employer-sponsored insurance 
and changes in the types of health 
plans that are offered and increasing 
the scope or generosity of the health 
benefits offered. In part, this develop-
ment would be a result of lower health 
care costs. 

As we have already seen in Cali-
fornia, health care costs in that State 
are an estimated 6 percent lower than 
other States, saving California patients 
$6 billion every year on health care, all 
because California in 1975 had the fore-
sight to adopt meaningful medical li-
ability reform. H.R. 5 was molded after 
this successful approach. 

I know my colleagues from Texas 
were here on the other side of the aisle 
earlier tonight and said that the Cali-
fornia Medical Association did not like 
the Medical Injury Compensation Re-
form Act of 1975; but let me quote for a 
moment from a press release from Jan-
uary 16, 2003, which said that the Cali-
fornia Medical Association applauds 
the call for a national medical liability 
law. President Bush and Senator 
DIANNE Feinstein cite the California 
law as a national model: 

‘‘This has been a success in Cali-
fornia for decades, and many States are 
looking to our State as a model,’’ John 
Whitelaw, president, California Med-
ical Association, and an OB–GYN phy-
sician. 

We have a plan to reform the medical 
liability system, and ensure that doc-
tors will be there when they are need-
ed, doctors such as Dr. Kevin Magee in 
Plano, Texas. The HEALTH Act con-
tains much-needed reforms to provide 
this security beginning with a provi-
sion ensuring a speedy resolution to 
claims. This means that the statute of 
limitations is clearly defined.

There are some exceptions to this, 
but this component ensures that 
claims are brought before evidence is 
destroyed and while memories are still 
fresh. The bill also weighs the degree of 
fault in a claim so a person with only 
1 percent of the blame is not forced to 
pay 100 percent of the damages, as is 
the case now. This component elimi-
nates the incentive to look for deep 
pockets, making one party unfairly re-
sponsible for another’s negligence. 

With this legislation, patients would 
also receive full compensation for their 
actual damages. Patients are able to 
recover maximum economic damages. 
These are items that have a quantifi-
able amount attached to them, such as 
medical expenses and loss of future 
earnings. 

Lastly, this bill gives flexibility to 
States that have already enacted dam-

age caps, and we have heard over and 
over again from the other side of the 
aisle from some of my colleagues in 
Texas that this law took away from 
States the right to do what they 
thought was the right thing. But in 
fact, as the gentleman from Pennsyl-
vania (Mr. GREENWOOD) pointed out, it 
does no such thing. We have respected 
States’ rights and their ability to 
enact and enforce other damage caps 
other than those provided in this plan. 
The $250,000 cap on noneconomic dam-
ages serves as a floor on noneconomic 
damages for States that have no plans 
in place. States with higher limits, 
whether higher or lower, can continue 
to enforce those limits. 

The U.S. Congress has an opportunity 
to positively impact the cost and im-
prove the access of health care in the 
United States. In fact, the United 
States Congress has the responsibility 
to pass this bill and pass much-needed 
medical liability reform. 

The United States Congress must 
act, not only for the well-being of pa-
tients, but access to doctors, caring 
doctors, good doctors like Dr. Kevin 
Magee in my district, who have dedi-
cated their lives to the business of 
healing. 

In America, where it is easier to sue 
a doctor than to see a doctor, some-
thing has got to be done. I urge my col-
leagues to make a commitment to the 
health care of American families and 
vote for H.R. 5. 

Mr. GINGREY. Madam Speaker, I 
want to share some examples of exces-
sive costs for liability concerns. Con-
sider this: an April 2002 survey of phy-
sicians showed that nearly 80 percent 
have ordered more tests than medically 
needed because the doctors feared 
being sued, and nearly 75 percent re-
ferred patients to specialists more 
often than necessary. Doctors spent 
$6.3 billion last year on medical liabil-
ity coverage. Hospitals and nursing 
homes spent billions more. The Federal 
Government, through its funding of 
Medicare, Medicaid and other pro-
grams, pays an additional $28 to $47 bil-
lion a year for health care due to the 
cost of medical liability coverage and 
defensive medicine. 

Madam Speaker, I would like to yield 
to the gentleman from Iowa (Mr. KING). 

Mr. KING of Iowa. Madam Speaker, I 
thank the gentleman from Georgia 
(Mr. GINGREY) for yielding, and it is a 
privilege for me to be here this evening 
to address this subject matter with my 
physician colleagues, of which we have 
many in the Congress. 

Madam Speaker, I rise in strong sup-
port of H.R. 5, the HEALTH Act. The 
rising cost of health care has become 
an unrelenting problem. As I have said 
before, it has become easier to sue a 
doctor than see one. When access to 
health care is jeopardized, patients suf-
fer. Doctors are leaving practice, and 
emergency rooms are closing their 
doors because of the astronomical in-
crease in malpractice insurance pre-
miums. 
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Health care costs are rising faster 

than they have in a decade, largely be-
cause the medical liability system is 
broken. Americans spend more per per-
son in the cost of litigation than any 
other country in the world. 

Unrestrained escalation in jury 
awards is the primary cause of the 
emerging medical liability crisis. The 
median medical liability award jumped 
from $700,000 in 1999 to $1 million in the 
year 2000. That is a 43 percent increase. 
Today the average award is $3.5 mil-
lion. Members can do the math on what 
that does to medical liability pre-
miums. 

As a member of the Committee on 
the Judiciary, I have had an oppor-
tunity to mark up this legislation, 
which will grant better access to 
health care by fixing some of the bro-
ken medical liability systems that are 
driving doctors out of business. H.R. 5 
is an effective bipartisan bill. It allows 
for unlimited economic damages such 
as medical expenses and loss of earn-
ings. But it establishes a reasonable 
limit on noneconomic damages, com-
monly referred to as ‘‘pain and suf-
fering.’’ It also factors in degree of 
fault, eliminating the incentive to look 
for the deep pockets that makes one 
party unfairly responsible for another’s 
negligence. 

It is modeled after California’s liabil-
ity reform law passed in the early 
1970s, which stabilized the State’s med-
ical liability insurance market and in-
creased patient access to care and 
saves more than $1 billion a year in li-
ability premiums. 

The MICRA Act was passed nearly 30 
years ago; and in all that time Con-
gress has sat back and watched its suc-
cess, while at the same time watching 
the health care crisis grow across the 
Nation. 

Last year the House passed legisla-
tion identical to H.R. 5, but the Senate 
refused to act. With 18 States facing se-
vere patient access crises, and my own 
State of Iowa showing problem signs, it 
is time that we take some action. In 
Iowa’s case, we do not have room to 
spare. We sit last in Medicare reim-
bursement rates, and we are 50th out of 
the 50 States. It is a long ways up to 49. 
Our margin is very, very slim. Addi-
tionally, though, we have been able to 
improve the quality of our care, but ac-
cess is a critical issue. Many of our 
health care services have gone out of 
State because of our low Medicare re-
imbursement rate; and with the addi-
tional cost of premium and the dis-
tance between people, it is critical that 
we pass H.R. 5. 

This measure will help our struggling 
rural hospitals increase availability of 
medical services and lower health care 
costs. We need to do more to lift the 
burden of rampant, frivolous litigation 
off the backs of the American people; 
and this is a good start. 

My daughter-in-law, Heather, is in 
medical school now and plans to build 
a future in the profession that many of 
my colleagues have chosen. The deci-

sion for her is can she withstand the 
rising cost of malpractice premiums. 

Last weekend, I caught a ride on a 
plane back to Iowa. I happened to sit 
across the aisle from an OB-GYN with 
her baby on her lap. And in the 3 years 
she has practiced in this region, her 
premiums have gone from $10,000 to 
$60,000 per year. We hear higher num-
bers, but I do not know if I have heard 
a higher percentage increase, and that 
is with no claims against her practice. 

Madam Speaker, I will vote for this 
bill with great faith that it will be a 
significant first step for this Congress 
to address the impending health care 
crisis. 

Mr. GINGREY. Madam Speaker, I 
thank the gentleman for sharing his 
experience in his State.

b 2015 

Madam Speaker, I see that the gen-
tleman from Florida, the distinguished 
doctor of internal medicine, has joined 
us in the Chamber. I yield to the gen-
tleman from Florida (Mr. WELDON). 

Mr. WELDON of Florida. I want to 
thank my colleague from Georgia, a 
former practicing physician in the 
practice of OB/GYN for his leadership 
on this very, very important issue. 
This is obviously a national crisis. It 
has regional features to it. California is 
not in the throes. They passed their 
malpractice reform. 

We have got a real problem in Flor-
ida. Indeed, the Level 1 trauma center 
at Orlando Regional Medical Center is 
about to close down. The principal rea-
son for that is they cannot get enough 
neurosurgeons to support the trauma 
center. One of the principal reasons 
they cannot get enough neurosurgeons 
to support it is that they cannot re-
cruit physicians into the State of Flor-
ida and one of the biggest reasons for 
that is the astronomical cost of med-
ical malpractice in the State of Flor-
ida. This is becoming an access issue. 
In the central Florida area of Orlando 
and the east central coast, Brevard 
County, where I live, you have upwards 
of 2, 3 million people in this region and 
we are going to lose one of the prin-
cipal trauma centers. So people are 
going to suffer. People are going to die 
because of the medical malpractice cri-
sis that we are facing in this Nation 
today. 

I just want to address one very, very 
important issue about this whole mat-
ter. This is an incredible cost to our 
economy. It is an incredible drag on 
our whole health care system. There 
was an outstanding study. It was pub-
lished in the Journal of Economics in 
1995 out of California. They looked at 
the costs for two diagnostic codes, un-
stable angina and myocardial infarc-
tion, pre-California MICRA reforms, 
and then post-California MICRA re-
forms and showed a dramatic reduc-
tion, $500 million in the State of Cali-
fornia for just those two diagnostic 
codes just because of those reforms. It 
clearly shows that defensive medicine 
is real. I know defensive medicine is 

real, you know defensive medicine is 
real, the other OB/GYN in the room 
knows defensive medicine is real. We 
practice defensive medicine every day. 
These researchers out of Stanford Uni-
versity were able to show the incred-
ible cost. This is in 1995 dollars. They 
extrapolated that it costs health care 
in our Nation $50 billion a year, and I 
assume it is now $100 billion a year. 

Madam Speaker, the Medicare pro-
gram could save billions of dollars a 
year nationwide if we can pass medical 
malpractice reform. Those are dollars 
that can best be used to provide pre-
scription drug benefits for seniors and 
other enhanced benefits, or extend the 
solvency of the Medicare program. This 
is a horrible, horrible crisis that we 
have today that is hurting the tax-
payer. It is hurting all Americans. In-
deed, this high cost of medical mal-
practice ends up costing us more 
money to just provide health care, and 
that in effect is a drag on our whole 
economy and it affects our ability to be 
competitive in the world marketplace. 

We must pass this bill. The other 
body needs to pass this bill. It is good 
for America, it is good for health care 
in America, and certainly it would help 
us in the area I live to be able to keep 
our trauma center open and operating. 
I want to thank my good friend from 
Georgia and my good friend from Texas 
for their leadership on this very, very 
important issue. 

Mr. GINGREY. I thank the gen-
tleman from Florida, the distinguished 
doctor, for sharing those remarks with 
us. As one of the original cosponsors of 
this bill, of H.R. 5, he deserves a lot of 
credit for bringing it to this point. 

Madam Speaker, in closing, as I said 
at the outset of the hour, this bill is 
not about denying access to a redress 
of grievances, if you will, for a patient 
who has been injured by a physician or 
a facility who is practicing below the 
standard of care for that community. 
Nothing in this bill does that, and it is 
not a bill to take away the right of a 
profession, an attorney who is engaged 
in personal injury work, to do their 
work and do it well. It is not about 
that at all. It really is about two 
things. It is about saving a great pro-
fession for my doctor colleagues, yes, 
but that is not the most important 
thing. The most important thing is to 
try to save a health care system, argu-
ably the best in the civilized world, 
from the destruction of a legal system 
that has run amuck. That is what H.R. 
5 is about, the HEALTH Act of 2003, the 
Medical Justice Act, if you will. I am a 
very proud cosponsor of this legisla-
tion. Tomorrow, when I vote for H.R. 5, 
it will be a very important moment in 
my young political life. I predict that 
this bill will pass this House of Rep-
resentatives and we will move it on to 
the Senate. It is time for the Senate to 
act. Patients demand it. Our constitu-
ents demand it. It is too important to 
miss this opportunity.
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THE FEDERAL BUDGET 

The SPEAKER pro tempore (Mrs. 
MUSGRAVE). Under the Speaker’s an-
nounced policy of January 7, 2003, the 
gentleman from New York (Mr. OWENS) 
is recognized for 60 minutes. 

Mr. OWENS. Madam Speaker, we are 
about to begin the process of passing a 
budget. There are other matters on the 
agenda here in Washington, of course. 
We have just heard one, the medical 
malpractice and the capping of awards 
to patients. That is important. There 
are not many important things that we 
have considered so far this year. There 
are a few, but nothing is more impor-
tant than the budget. The budget is 
part of a bigger process. The budget 
and appropriations process are insepa-
rable. They go together. It is as if the 
appropriations process, which is the 
final allocation of funds for functions 
of government, begins with the budget. 
The budget is going to set the param-
eters. The budget is going to outline 
where the appropriations process can 
go. It is important that as many of our 
Members as possible focus now on the 
preparation of the budget. The budget 
is a moral statement. It is a moral 
statement of what the values of a na-
tion are at a particular time. There 
may be some nations which cannot 
make such a moral statement with 
their budget. If it is Bangladesh or 
Haiti or a number of very poor coun-
tries in the world, they may have high 
moral values, they may want to edu-
cate all of their primary school chil-
dren and high school children, they 
may want to send all their children to 
college for free, but they do not have 
the resources, they do not have the 
funding, so the moral choice is not 
theirs. In the United States of Amer-
ica, the richest nation that ever ex-
isted on the face of the Earth, we make 
moral choices because we have the re-
sources. We can do whatever we want 
to do with our resources, but we choose 
to do in some cases outrageous things 
with our resources and neglect very 
important matters, such as education, 
such as health care. 

You cannot separate the budget from 
the discussions of war and peace either. 
We are slowly proceeding at an esca-
lating pace toward a war with Iraq. 
The war with Iraq cannot be dealt with 
and discussed and value judgements 
cannot be made about that war without 
also considering the budget and appro-
priations process. It is the budget. How 
much will the war cost? Can we afford 
the war at the same time we provide 
for the needs of our own people in a 
reasonable manner? How much will war 
and peace affect the decisions that are 
made by the Members of Congress from 
here until we end the final appropria-
tions process? 

It is very interesting that the Presi-
dent, who starts the budget process by 
submitting his recommended budget to 
the Congress, has chosen not to include 
in the budget figures any recommended 
budget for the war in Iraq. Everybody 
knows that we are preparing for war. 

We have nearly 200,000 troops already 
in the area of Iraq, more specifically in 
Kuwait just across the border from 
Iraq. It is pretty clear that the policy 
of our administration wants to move us 
toward war, despite the fact that the 
rest of the civilized world, or large 
parts of the civilized world are raising 
their voices in protest. We are moving 
in that direction, but it is not in the 
budget. What kind of moral statement 
is it that we do not even bother to 
mention the war in the budget? Is that 
a statement that it should be a secret 
document, that whatever the budget 
for the war in Iraq might be it is going 
to be too outrageous to discuss in pub-
lic? That will be a bit un-American. 
There is no way you can appropriate 
large amounts of funds without coming 
here to this floor through the Congress. 
So eventually we are going to have a 
budget for the war in Iraq on top of the 
present budget.

The present budget already is a budg-
et that has gone into deficit. We are 
going to expend more money, if we fol-
low the President’s recommendation, 
than we take in. So war and peace con-
siderations will have to be a part of 
this process of deliberation about the 
budget. I do not want to spend the time 
today discussing the war. I want to 
talk about the budget. But I must say 
that an activity which will drain such 
a great amount of money from the cof-
fers of the American people, an activ-
ity which will put a strain on the budg-
et-making process for all other func-
tions, must be dealt with to some de-
gree here. 

I am against going to war with Iraq. 
I think that we are less secure. Every 
day we move toward a war with Iraq 
makes us less secure, not more secure. 
I think we are as a people more in dan-
ger every day we move toward the war 
with Iraq. I made that statement back 
in the fall when we had on the floor 
consideration of whether or not to give 
the President the approval to go to 
war, knowing that the consideration 
was war in Iraq. I made that state-
ment. I said that North Korea and 
Pakistan are two priorities that we 
should look at before we consider war 
in Iraq. 

Most people do not know that there 
is a great danger lurking in Pakistan 
along the borders and in the whole 
country. There is a danger that a na-
tion that already has nuclear weapons, 
that is our ally, that that government 
may be overthrown. That government 
teeters on the edge of disaster because 
there are a tremendous number of peo-
ple in high places in the military es-
tablishment, in the intelligence appa-
ratus, who are pro-al Qaeda. There are 
a tremendous number of people who are 
pro-the Taliban. In fact, the Taliban 
that we just defeated in Afghanistan 
was created in Pakistan with the help 
of the Pakistani military. There are 
tensions seething, there is fanaticism 
there with respect to the battle be-
tween India and Pakistan over Kash-
mir that warps the reasoning of lots of 

people. And it is possible that fanatics, 
assisted by professional military peo-
ple and the fervor of the al Qaeda 
movement, could overthrow the gov-
ernment of Pakistan, our ally, our big-
gest Muslim ally in the world. 

Pakistan has always been our ally. 
Throughout the Cold War it was our 
ally. It is our ally now at a time when 
it is very dangerous for the Pakistani 
government to be our ally. But they 
are there. They have the courage, they 
are supporting the effort, the war 
against terrorism in Afghanistan and 
in that region, and it appears they may 
support the President in his quest to 
make war on Iraq. But this ally is in 
danger. I think that I am one of the 
few people who would put them first on 
the list of dangerous situations that 
confront America. They have nuclear 
weapons already. They have nuclear 
weapons. They are a Muslim nation. 
Osama bin Laden and the al Qaeda or-
ganization will have nuclear weapons if 
they capture the government or take 
over the government of Pakistan. 

Moving beyond Pakistan, of course, 
everybody is aware now—they were not 
aware last fall to the extent they are 
now—that North Korea poses a threat 
and every day we move toward Iraq, 
obsessed with attacking Iraq, we are 
ignoring the danger in North Korea. 
North Korea is a mystery. The leaders 
there are unpredictable, unknown. This 
is a nation that defies reason in that 
they have the technical know-how, 
they have a very educated population, 
a population that is able to produce 
high technology. They have some of 
the most efficient rockets in the world. 
They are in the position now to create 
nuclear weapons. In fact, it is predicted 
soon and they may have two or three 
nuclear bombs already.

b 2030

They have that kind of technology, 
they have that kind of capability, they 
have that kind of know-how. At the 
same time, they cannot feed them-
selves. The government cannot run a 
country which will provide food for the 
population, and the population is like 
captives to a government that cannot 
provide enough food for them. 

This is a situation probably unprece-
dented in history, and unpredictable; 
and we should pay much more atten-
tion to it. We should be watching it 
much more closely. We should have our 
resources poised to deal with the un-
known, the dangerous unknown, that 
exists in North Korea. 

As far as Iraq is concerned, Saddam 
Hussein certainly is a person that 
should be dealt with. I think the fate of 
Milosevic, who is now on trial in the 
world court, indicted as a war criminal, 
that is the fate that should await Sad-
dam Hussein; and we should push in 
every way possible to get that accom-
plished. But going to war with the peo-
ple of Iraq in the manner we are pro-
posing will not accomplish that task in 
a way which leaves us covered in dan-
gerous spots elsewhere in the world. It 
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also alienates. Because of the fact that 
we are about to wage a full scale at-
tack on a whole nation, it alienates 
large numbers of allies that we may 
think we do not need; but we do need 
those allies. 

So war and peace considerations are 
as much a part of the budget consider-
ations as any others, because we are al-
ready in a situation now where a new 
Department has been created, Home-
land Security, and the Homeland Secu-
rity budget is a new strain on the total 
nondefense budget. 

We will find in the President’s budget 
a number of cuts in a number of pro-
posals and propositions that move in a 
way which will place the burden of this 
war on the backs of the poorest people. 
We have proposals under way now 
which are outrageous with respect to 
robbing the poor to pay for our govern-
ment. We have a recession. We have the 
impact of September 11. There are a 
number of forces in motion that keep 
the recession going, and it is getting 
worse. 

I am not in a position where I have 
the expertise to explain why the reces-
sion is moving the way it is totally, 
but we know some of the factors. I just 
mentioned two of them. 

We have serious problems with re-
spect to budgeting for every State and 
every city across the country. Cer-
tainly in my home State of New York, 
we are deep in a situation where the 
expenditures loom high over the ex-
pected revenue in New York State. 

In New York City, there is still a $2 
billion to $3 billion gap in the budget. 
It is very serious across the Nation, of 
course, as I said before. There are 
many cities and States in the same po-
sition. 

There are cities where the local edu-
cation agency within the city is pro-
jecting cutting the number of days 
that children will be allowed to go to 
school. There are other cities that are 
projecting deep cuts in education and 
health care. There are cities where 
health care cuts are already taking 
place in large amounts. 

In my City of New York, the mayor 
was criticized by the establishment 
press for allowing the Medicaid costs to 
increase. The mayor has merely done 
his moral duty and allowed the agen-
cies responsible for providing Medicaid 
to give Medicaid to those who are eligi-
ble for Medicaid. 

Our previous mayor had gone to 
great lengths to knock people off the 
welfare rolls who really had a right to 
be there. They were eligible. But in ad-
dition to knocking them off the rolls, 
our previous mayor would not counsel 
and pressured the departments respon-
sible for administering Medicaid and 
food stamps, to the point where they 
would not tell people who were 
knocked off the welfare rolls that they 
still had a right to Medicaid or still 
had a right to food stamps. So at this 
point, half of the people eligible for 
food stamps in New York City are not 
receiving food stamps, on the one hand. 

On the other hand, the food pantries 
and the soup kitchens have long lines 
of people who need food, many of whom 
are eligible for food stamps, and they 
do not know it because of the oppres-
sive policies of the previous adminis-
tration. 

The administration in power now 
says we should do the right thing. Peo-
ple who qualify for Medicaid should get 
Medicaid. They are under attack for 
raising the cost of city government. By 
raising Medicaid and dealing with peo-
ple’s health care, we are threatening 
the budget; and that is a reason the 
press considers it a legitimate reason 
to criticize the mayor. 

‘‘Life, liberty and the pursuit of hap-
piness’’ is not just a loose statement 
made somewhere by the Founding Fa-
thers. Life comes first, before liberty, 
before the pursuit of happiness. Life is 
related to health care. You have to be 
healthy; you have to stay alive. We are 
last among the industrialized nations. I 
understand that has to be translated 
into the provision of the best possible 
health care for every citizen. 

If Canada can afford a plan which 
takes care of all the citizens of Canada, 
surely the United States can afford 
such a plan also. If Germany, France, if 
all the industrialized nations can af-
ford to provide health care for all, sure-
ly the rich and powerful United States 
could also provide health care for all. 

In this budget process that we are 
about to undertake, proposals are 
being made by the White House that 
Medicaid will be treated the way we 
have treated welfare reform. We are 
going to use Medicaid dollars to bribe 
the States. We are going to use Med-
icaid dollars in the same way that wel-
fare reform dollars were used. 

How were they used? In the Welfare 
Reform Act we offered every State 
funding at a certain level for their pro-
gram for the poor people. At the same 
time, we gave them the leeway to keep 
all the funds that they were able to 
garner as a result of people who were 
taken off the welfare rolls. If you drive 
down the welfare rolls in whatever 
way, it was assumed it would be legiti-
mate, that you would really check the 
eligibility of people, that the welfare 
rolls would go down, because we had 
programs that would help poor people, 
help them to get jobs, help them to 
find other means to sustain them-
selves. But in most States there was a 
reckless move to knock off as many as 
possible. 

So many people were knocked off the 
rolls in New York City that we had to 
go to court and get a court order to 
force the city under the previous ad-
ministration of Rudy Giuliani, force 
him to allow people to have a fair hear-
ing. At one point the requirement that 
before you were pushed off the rolls a 
family had a right to a fair hearing, 
that was just pushed aside; and we had 
to get the courts to order that the fair 
hearing would be reinstated. The city 
dragged its feet and did as few fair 
hearings as possible. 

Welfare rolls went way down. It bene-
fited the State and city, and it was a 
way to fill the petty cash drawers of 
the city and the State on the backs of 
the poor. 

They did that most successfully in 
the State of Wisconsin. Wisconsin is 
the home of the present Secretary of 
health and welfare. Wisconsin was one 
of the worst in forcing the welfare 
costs down and transferring the funds 
that were supposed to be used for the 
poor into other functions. 

For that, the Governor of Wisconsin 
was rewarded and brought to Wash-
ington. So now the Governor of Wis-
consin presides over a new proposal to 
take Medicaid and conduct the same 
kind of swindle with Medicaid that was 
conducted with welfare reform dollars. 
It is Robin Hood in reverse, robbing the 
poor to take care of the well-off or to 
take care of the governments of the 
States and the localities. 

But the amount of money involved in 
the Medicaid swindle is so much great-
er than the amount of money involved 
with the welfare reform; so that bribe, 
that carrot held out there, is quite 
tempting for Governors who are now 
suffering with tremendous budget prob-
lems. 

I say, in our budget, why do we not 
follow the Democratic stimulus pack-
age? The Democratic stimulus package 
says let us give money back to the 
States in an honest revenue sharing 
program. In that revenue sharing pro-
gram, our Democratic Caucus did not 
do it to the degree I wanted, but you 
would target some areas. 

I would target education, I would tar-
get Medicaid, and say we are giving 
you the money back. It is your money. 
Really all money comes from localities 
and States. The Federal Government 
does not generate any money. It is the 
money that comes out of taxpayers 
that live in States and local areas. 

So we are giving back the money, a 
certain amount of money, to help with 
the budget problems that you have at 
the State and local level; but a certain 
percentage must be spent on education, 
and a certain percentage must be spent 
for health care also. 

But that is honest revenue sharing, 
with controls and monitoring; and it is 
up front. What we are saying instead is 
we will give you your Medicaid money 
at the level that you have now, and 
that is it. Once we give it to you at 
that level, it will never go up; but you 
can use the money appropriated, for 
the next 5 years at least, you can use 
that money that you do not need for 
people who are on Medicaid. 

If you drive down the Medicaid rolls, 
deny care to people that need it, all 
that you save can be utilized in some 
other way. This is called block grants, 
and there are other names for it. But 
that is the Republican majority’s way 
of dealing with a major crisis in the 
country in terms of States and local 
governments and their budgets. 

There is also a proposal that section 
8 housing, housing programs for the 
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poor, shall also be block-granted in the 
same manner. So you can take some-
thing from the pot for the poor people 
by taking from welfare reform, you can 
take some from the pot that is gen-
erated by Medicaid, you can take some 
from section 8, and on and on it will go, 
because obviously the Republican ma-
jority’s philosophy of States’ rights is 
being distorted to mean the States’ 
rights to Federal dollars that are real-
ly intended for poor people. 

So we are here considering the budg-
et, and these are the kinds of over-
riding considerations that are taking 
place. 

I have been appointed by the Con-
gressional Black Caucus to coordinate 
an alternative budget. An alternative 
budget is an alternative to the Repub-
lican majority budget that is going to 
be presented here. It is also an alter-
native to what the President has pre-
sented. 

Nobody knows exactly how much the 
Republican majority budget that will 
come to the floor of the House will 
look like the President’s budget, but 
we assume that it will be very close to 
the President’s budget. 

I am not certain that this Republican 
majority will allow alternative budgets 
on the floor yet. I do not know whether 
that decision has been made or not. 
But I hope the decision is made to 
allow us to present alternative budgets 
on the floor. 

Nothing is more important, as I said 
before, than the budget process, the 
budget process which opens up the ap-
propriations process, the process that 
is the most important thing that gov-
ernment can engage in. And we need 
time to debate it; we need time to dis-
cuss it. 

We among ourselves are overwhelmed 
by the complexities of our government, 
even before 9–11, even before the mobi-
lization for the war on Iraq. This is a 
complicated era. We live in com-
plicated times of governments. The 
functions of governments as big as the 
United States of America need delib-
eration. We need deliberations about 
function, we need debate, we need as 
much consideration as possible. So we 
should not rush through the process of 
the approval of a budget. 

I think there are certain basic prin-
ciples that we need to follow, and I set 
forth to my colleagues in the Congres-
sional Black Caucus those principles. 
One is we stand for and would like to 
do everything possible to facilitate a 
smaller, streamlined, and efficient gov-
ernment.

b 2045

That should be the goal of all law-
makers. However, there must be 
enough revenue and resources to carry 
out the vital functions of our complex 
American society. It is absolutely nec-
essary that we maintain an adequate 
investment in human development. 

The people who say that the policies 
of the Republican majority are fash-
ioned in a way to squeeze, squeeze the 

dollars out of the Federal Government 
so that there will be no money, no 
funding available for social programs, 
they are correct. That is the way the 
Republican majority is proceeding, 
along with the help, of course, of a new 
administration. The Republicans, of 
course, control all of the apparatus of 
government now, and it will be more 
difficult than ever before to stop the 
march toward the movement of re-
sources of the Federal Government out 
of the Federal Government and back to 
the States, to some degree, and the 
lessening, in the final analysis, to take 
away the safety nets, to take away the 
New Deal, to take away Lyndon John-
son’s society; all of that is going to be 
reversed if these policies are allowed to 
endure in the name of making govern-
ment more efficient. 

I believe in efficient government. I 
want every dollar saved to be used for 
some good use. Over and over I have at-
tacked the insufficient farm subsidy 
program. The farm subsidy program is 
one of the most inefficient programs in 
the civilized world. Huge amounts of 
money are poured into a program that 
is not a safety net program, but it is 
still a handout. The American people 
are giving money to agricultural busi-
nesses. In addition to giving money to 
the businesses, we have a farm loan, all 
kinds of loan programs that have ex-
isted over the last 50 years, and billions 
of dollars have accumulated where the 
farmers, the so-called farmers, the ag-
ribusinesses have not bothered to pay 
back the funds. So there are areas of 
waste which certainly should be looked 
at very closely. There are large num-
bers of areas of waste. I am in favor of 
an efficient, streamlined, smaller gov-
ernment, but not at the expense of 
meeting the needs of all of the people 
of the United States, especially those 
who are poorest and need safety net 
legislation. 

A second general principle, a general 
priority that I would set forth, I have 
set forth for the preparation of our al-
ternative budget, the alternative budg-
et of the Congressional Black Caucus, 
is that Federal assistance for edu-
cation, for health care, housing, child 
care, transportation, worker safety and 
protection, and business development 
is as vital as support for homeland se-
curity and defense. Now, here I want to 
make the case that inseparable, insepa-
rable from the budget process is our se-
curity. Considerations of our security 
are inseparable from the budget proc-
ess. Considerations of our prosperity, 
continued vibrant economy, are insepa-
rable from the budget process. It is the 
budget, stupid. It is the budget. The 
budget, which is part of the beginning 
of the appropriations process, will de-
termine whether we use our tremen-
dous resources for the benefit of all of 
the American people, whether we make 
a pivotal decision and turn down the 
dark road of more and more to the peo-
ple who already have the most and less 
and less for the folks at the bottom 
who need the most. That is what is at 

stake in this budget situation, and the 
fact that we must mobilize and finance 
a war only aggravates the situation 
much more. 

A third principle is that the ability 
of the government to provide for the 
Nation’s security can be effectively im-
plemented and sustained only if all of 
the vital investments in human devel-
opment are assigned priority on a con-
tinuing basis. Our security can be ef-
fectively implemented and sustained 
only if all of the vital investments in 
human development are assigned pri-
ority on a continuing basis. In other 
words, the first thing a nation of the 
size of the United States colossus, we 
are a colossus; nothing ever existed in 
the world like the United States of 
America. This colossus cannot function 
without a lot of educated human 
beings. In fact, the total population, as 
many as possible, must be educated; 
otherwise, we are going to grind to a 
halt. We cannot keep pace with all of 
the kinds of situations that are there 
without a tremendously educated popu-
lation. We are already suffering greatly 
because of the fact that we have not 
sufficiently educated enough people to 
cover all of the fronts that have been 
exposed as a result of the al Qaeda at-
tack on September 11. 

One of the problems with the al 
Qaeda attack, and I have said it many 
times, is that despite the fact that we 
are very advanced technologically, we 
have satellite systems that cover the 
entire world, they can pick up tele-
phone conversations anywhere in the 
world, any electronic mechanism can 
be picked up and recorded, and they did 
exactly that before September 11, and 
many of the messages that were picked 
up in Arabic were not translated in 
time to make the difference. I am not 
saying they could have totally pre-
vented September 11, but it has already 
been admitted that some of the mes-
sages were picked up, but suffered from 
delayed translation, because we did not 
have enough Arab translators. We did 
not have enough Arab translators. 
Somebody in our government in high 
places failed in terms of his vision and 
his education to make certain that 
there was a comparability between the 
people who were able to translate mes-
sages and the volume of the messages 
coming in. Several months later, 2 or 3 
months ago, a person was fired in the 
FBI apparatus because she blew the 
whistle and said we still do not have 
enough Arab translators. We still are 
not addressing the problem. 

Now, Arab translators are just the 
tip of the iceberg. We had a problem 
here on Capitol Hill with that unknown 
person who sent out the anthrax, sent 
anthrax to one of our Senators, and 
that office had to be closed and the 
whole building shut down for 4 months. 
For 4 months we had to wait for the 
handful of people who have expertise in 
how to clean up anthrax to deal with 
the problem. For 4 months, for 4 
months here on Capitol Hill, because of 
the fact that we did not have enough 
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expertise to spread around, right here 
in Washington. In the Post Office, they 
did not get the same amount of atten-
tion. The absence of that attention led 
to the death of the two casualties of 
anthrax in Washington. They were two 
postmen. The attention was triage, fo-
cused here on Capitol Hill. Some of our 
offices had to shut down for 3 weeks. 
Even now, the impact of the anthrax 
scare determines how fast we get our 
mail. We do not get it very fast because 
of the fact that it is screened. 

But the absence of expertise, the ab-
sence of people who knew how to do it 
was a problem. What if the anthrax fa-
natic had struck at 10 or 20 places at 
the same time? Where would we be at 
this point? We obviously need a lot of 
people who know how to clean up an-
thrax, just as we need people to know 
how to handle the response to chemical 
warfare, biological warfare. We are 
talking about that, but when we look 
at the cuts in education and the way 
education is treated, there seems to be 
no understanding of the obvious. It is 
obvious that one cannot get the people 
to do these things unless we have a 
pool, a pool of educated people to draw 
from, bigger than the pool we have 
now. Because the pool we have now to 
create lawyers and doctors and engi-
neers and masses in MBAs, business-
men, that pool will be drawn upon to 
create the traditional replacements for 
those areas. We need more educated 
people to take on all of these other spe-
cialties and to make certain that we 
never, we never lose a war, we never 
lose a battle, and maybe never lose a 
life because we did not have the exper-
tise needed. So the investment in 
human beings comes first. 

Why are we proposing these budget 
cuts in education? Why are we not 
maximizing the amount of money 
spent on education as part of our mobi-
lization for a continuing war against 
terrorism? A war against terrorism is a 
serious war and there is a tendency to 
try to paint all of us who are against 
the war in Iraq as passivists, people 
who want to lay down their lives and 
let the fanatics trample over us, as 
people who are not smart enough to 
understand the nature of the enemy. 

I am against the war in Iraq, as I said 
before. I do not think we should be pre-
paring for war in Iraq because it makes 
the world more dangerous for us. I am 
against that war, but I assure my col-
leagues, like many of my colleagues 
who voted against giving the President 
the power to go to war, my colleagues 
voted to give the President the power 
to make war on al Qaeda and the 
Taliban. We applauded, we applauded 
the immediate response to go after the 
people who perpetrated the September 
11 attack. 

I want to say that nowadays there is 
a lot of talk back and forth among 
poets. I just heard, before I came to the 
floor, a McNeil/Lehrer presentation 
where they talked for a few minutes 
about how poets are getting involved in 
trying to stop the war on the one hand; 

on the other hand, how some poets are 
getting involved on the other side, 
criticizing the poets who want to stop 
the war. This poet was very much in 
favor of going to Afghanistan, of chal-
lenging the Taliban, of routing al 
Qaeda. 

I am not automatically a knee-jerk 
passivist; I do not run from the fact 
that there are fanatics in the world. On 
February 14 of last year, February 14, 
2002, I made the following statement 
here on the floor in the form of a rap 
poem called ‘‘Let’s Roll, America.’’ I 
am not going to read it all, but I am 
going to read some of it to make it 
known that when it is time to mobi-
lize, when the enemy is real, we should 
go forward.
‘‘LET’S ROLL AMERICA! 
Set the tracks of destiny straight, 
Don’t look back 
But close the gate. 
Toast the past 
But change the cast. 
In every language of the earth 
To the country of all nations 
We have proudly given birth. 
At the Olympics of forever 
We will win all the races; 
We are Great Angels of tomorrow 
With magic mongrel faces.

LET’S ROLL, AMERICA! 
Be generous philanthropy geeks, 
Roll up the Sierra’s highest peaks. 
Be fanatic democracy freaks, 
All the Founders dared to seek. 
Sing loud the hallelujah note, 
All our races and women can vote.

AMERICA LET’S ROLL! 
Stand navy out to sea, 
Off we go flying to stay free, 
War never leaves us thrilled 
But maniacs demand to be killed. 
Saddam Hussein Satan’s tutored underboss 
Hitler minus the crooked cross 
Gleefully calculates the victim loss. 
Patrons of peace permitted no breath, 
Ayatollahs eat dinner with death, 
bin Laden is a monster of stealth. 
The spirit of Gettysburg calls 
Forward to the Normandy walls; 
Descendants of John Brown: 
Fascists under any flag 
We swear to drown. 
War never leaves us thrilled 
But maniacs demand to be killed.’’

There is a time to go to war. Adolf 
Hitler presented us with that chal-
lenge. We can never sing the praises 
high enough of the American boys who 
died on the beaches of Normandy, the 
Battle of the Bulge, fighting the Fas-
cist enemy in Europe far away from 
home, but clearly, a clear menace to 
the entire world. We cannot sing the 
praises high enough of those who died 
on Iwo Jima, those who fought the Fas-
cists of Japan who clearly had designs 
on the entire world and who led the 
fight by opening the conflict, by at-
tacking us on Pearl Harbor. 

So there is a time to go to war and 
there is a time to mobilize all of our re-
sources and understand that a country 
belongs to us all. It is everybody’s 
country. And when we make up the 
budget, remember that it is 
everybody’s country. The names of the 
people on the Vietnam Wall, almost 
58,000, I have said it before, if you look 

at those names, take them down, study 
them, you will find that one-half of 
those names up there are young men 
who came from the big cities of Amer-
ica and the urban areas of America 
with very poor people, at least half 
came from families that qualified for 
welfare. At least half came from fami-
lies that qualified for food stamps. At 
least a half came from families that de-
served to have Section 8 housing. 
Those are Americans too, and many of 
the Americans in Kuwait right now are 
poor Americans who this country be-
longs to them, too. They are daughters, 
they are sons, and should not be denied 
the best education possible, should not 
be denied decent housing. Their moth-
ers and grandmothers should not be de-
nied Medicare, Medicaid by swindlers 
who want to save money on the backs 
of the poor. 

So we will fight, and there are Amer-
icans who have fighting spirits who do 
not necessarily think that a knee-jerk 
reaction to using military force is the 
answer.

b 2100 

Let me proceed with my fourth prin-
ciple in terms of basic assumptions and 
principles related to the preparation of 
an alternative budget. The fourth prin-
ciple that I would state here is that 
while the taxing of the middle-income 
and working families must be reduced 
and maintained at the lowest possible 
levels, the Federal Government must 
nevertheless secure the revenue it 
needs by upwardly adjusting the tax 
rate on corporate entities and by cre-
atively seeking larger fees from pub-
licly owned resources such as the spec-
trum above us which belongs to us, the 
Internet, public lands and waterways. 
While the taxing of middle-income and 
working families must be reduced, the 
idea of a tax cut should not come from 
only the Republican majority. The 
question is who deserves the tax cut in 
the structure of revenue acquisition. 
What is the most just way to proceed 
with taxation? 

This may be the defining moment in 
capitalism, democratic capitalism, how 
we revamp our tax structure. A tax 
structure which is revamped along the 
principles that have been established 
by the administration will lead us only 
to chaos because it makes the rich 
much richer, it widens the gap, it wid-
ens the gap between the rich and the 
poor in a way which only courts dis-
aster for the future. 

So our tax structure must be reflec-
tive of the situation that exists now. 
Wealth is being accumulated by very 
small groups of people. Wealth is being 
accumulated most rapidly by corpora-
tions, corporations which are the bene-
ficiaries of all of the accumulated civ-
ilization that has gone before, the 
knowledge that science and engineer-
ing has produced, the knowledge that 
has come out of our research and lab-
oratories. The drug companies that 
provide prescription drugs are very 
wealthy, huge conglomerations. But 
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they built their enterprise on the backs 
of research that was done in public lab-
oratories, research that was accumu-
lated over the years by scientists 
whose names are not known in some 
cases, and in other cases whose names 
are known but they worked for insti-
tutes that were financed by our govern-
ment. The Institutes for Health focuses 
on various diseases and research has 
been immediately there. 

Bill Gates is probably the richest 
man in the world. Bill Gates is rich be-
cause there is an Internet, Internet and 
computers. Both computers and Inter-
net were developed by the American 
military to the point where they can be 
transformed into the private sector in 
ways that allow people to make large 
amounts of money. The software of Bill 
Gates and Microsoft, the whole culture 
of the cybercivilization was created by 
the initiative of the American people. 

The American military financed by 
the American people led the way; and, 
therefore, if we have tax corporations 
that have benefited from the efforts of 
the American people at a greater rate, 
it is only just. Instead of taxing cor-
porations that get rich faster and fast-
er, the pattern has been that corpora-
tions now bear less of the tax burden 
than they did 50 years ago. 

There was a time when individuals 
and family taxes, income taxes com-
prised about 54, 55 percent of the total 
tax burden. Corporations were as high 
as 44 percent at one point. Corpora-
tions and their share of the burden 
dropped drastically down to the point 
where it reached as low as 4 percent at 
one point. And President Clinton and 
his administration began to bring it 
back up, I do not know, it is between 11 
and 15 percent now. But that is a long 
ways from their fair share of the tax 
burden. 

If we were to increase the percentage 
of taxes we collect from corporations, 
we could lower the taxes we collect 
from middle-income families and work-
ing families; and that is a proposition 
that I think our budget should go for-
ward on now. We should reject the ad-
ministration’s proposals to cut taxes at 
the highest levels and provide cuts at 
the lowest levels. The payroll taxes for 
ordinary working people is the biggest 
tax increase we have experienced in the 
last 25 years. Percentage-wise, taxes 
have increased more for the poorest 
people through the payroll tax than 
any other form of tax. Let us relieve 
them of the great increase in payroll 
taxes. Let us relieve the middle class 
which bears the brunt of the burden of 
taxes; let us relieve them before we re-
lieve the top 10 and 15 percent. Let us 
give the middle class back their 
money. Let us give them tax credits for 
the tuition for children. Let us give 
them child care tax credit. Let us do 
things without tax policy that benefit 
the most people instead of the elite 
few. 

I am all for tax cuts, but I think that 
we need to drastically revamp, repeal 
the President Bush tax policies and re-

vamp that policy to benefit the people 
who the need cuts most. Let us give 
the money to people who will be con-
sumers. The rich will not turn the 
money over and purchase goods and 
services in order to revitalize the econ-
omy. They will invest it. If they spend 
it on services, they will go abroad and 
spend it in castles and high-class res-
taurants and a number of places which 
will not benefit the American economy 
necessarily. So we should see a tax cut 
for working families and a tax cut for 
the middle-income families as being a 
stimulus for the economy. 

Item five, there should be an end to 
the tax system as we know it and a re-
vamp which reduces the portion of the 
tax burden borne by individuals and 
families to less than 50 percent of the 
amount of money needed for taxation 
to cover our overall tax burden. Cor-
porate entities utilizing the collective 
and accumulated knowledge in institu-
tional support of a total society will 
continue to grow and prosper. Such re-
cipients of public response of research 
and development protected by the legal 
system and the military might of the 
Nation and enriched by the greater 
American consumer market, such enti-
ties can and should bear a greater por-
tion of the national tax burden. Cor-
porate entities utilizing the collective 
and accumulated knowledge in institu-
tional support of the total society, 
they will continue to grow and prosper. 

Corporations are filthy rich. We 
know now from some of these scandals, 
the Enron scandal, the WorldCom scan-
dal, we know how mega-bucks are 
passed among them as if they were pen-
nies. One corporate executive was 
loaned $400 million. Another corporate 
executive was loaned millions of dol-
lars, and they were forgiven by the cor-
poration. On and on it goes. If you read 
what we have gotten exposed in a few 
corporations, you can see how most of 
them operate. Those that are honest 
have a great deal of leeway of choices 
to make with tremendous amounts of 
dollars. They can afford to pay for an 
American society that is generous 
enough to take care of all of its chil-
dren and its elderly and people in need. 

Such recipients of publicly sponsored 
research and development, I cannot 
emphasize this too much, they are re-
cipients of publicly sponsored research 
and development, they are protected by 
the legal system and the military 
might of the Nation. 

Those who have the most, have the 
most to be protected. If we go to war, 
we are going to war to protect those 
who do the most. Therefore, it is just 
for them to pay more in terms of taxes. 

They are enriched by the greater 
American consumer market. Such enti-
ties can and should bear a greater por-
tion of a national tax burden. Tax cuts 
for the upper-income brackets should 
be repealed immediately. Tax cuts for 
all families earning less than $50,000 
per year should be implemented imme-
diately, commencing with a large re-
duction of payroll taxes for the poorest 

workers. Tax cuts for the upper-income 
brackets should be repealed imme-
diately. Tax cuts for all families earn-
ings less than $50,000 a year should be 
implemented immediately, com-
mencing with a large reduction for 
payroll taxes for the poorest workers. 

Now, let me make it clear, I said I 
had been appointed as the coordinator 
for the Congressional Black Caucus al-
ternative budget. These ideas here are 
still my ideas. They have not been all 
adopted by the Congressional Black 
Caucus. There is still some debate 
about whether we should have in our 
Congressional Black Caucus budget a 
freeze of the tax program the way it is 
or whether we should propose to have a 
repeal and revamping of it. And I want 
to note that. This is my proposal as an 
individual. 

Let me go to point seven, related to 
education and job training. Leaving 
taxes which are critical, taxes are crit-
ical because they set the parameters. 
They tell us how much revenue we will 
have for our expenditures, and it is im-
portant that more attention be paid to 
tax policy. I think that one of the fail-
ures of the American academic commu-
nity and the American citizens in gen-
eral is they have allowed taxes to be a 
private matter for an elite group. They 
have allowed taxes to be treated with 
great mystery. We do not spend as 
much time ever discussing taxes and 
how the revenue is gained as we do dis-
cussing how the revenue should be 
spent. We should pay attention to both 
because in the absence of rational dis-
cussion, reasonable discussions we are 
having all these proposals that end up 
widening the gap between the rich and 
the poor and doing our Nation a great 
disservice because the Nation does be-
long to everybody. When you alienate 
certain groups, you are setting up a 
situation which is untenable. 

Let me show you how bad it is with 
one set of statistics that came from the 
Federal Reserve. The Federal Reserve 
does a study every 3 years of consumer 
financing. And one of the facts that 
they generated are out of their most 
recent study of a 3-year period, not last 
year, but the 3 years before 2002, up to 
2001. One of the facts that they gen-
erated was that the median net worth, 
the median net worth in terms of as-
sets, wealth, for whites rose 17 percent 
in that 3-year period to $120,900; while 
the median net worth for minorities 
fell 4.5 percent to $17,000 for minorities. 
Talk about the gap between the rich 
and the poor: $120,900, median net 
worth for whites; $17,000 is a median 
net worth for minorities. That is more 
than just African Americans and other 
folks, other minorities are included 
there; but the most important factor is 
it did not go up. It fell from where it 
was before by 4.5 percent while the me-
dian net worth for whites rose by 17 
percent. That was a great time of pros-
perity. The end of the prosperous 1990s 
and into the early 2000, 2001, whites saw 
their median net worth go up about 17 
percent. Minorities saw their median 
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net worth go down by 4.5 percent. The 
gap is $120,900 versus $17,000. 

That is why the Congressional Black 
Caucus budget needs to address a spe-
cial group with a special message. It 
needs to address black leaders, our 
budget, the Congressional Black Cau-
cus alternative budget, has to address 
black leaders that if you think you are 
providing good leadership, if you are 
smug and you think we are going for-
ward because you read these stories 
about the great movement forward of 
the black middle class and black mid-
dle-class families, how well off they 
are, then stop for a moment and con-
sider what the hard statistics show: 
$17,000 versus $120,900. 

We have much work to do and only 
education is our salvation in the mi-
nority community. There is no other 
way. A few people may hit the lottery. 
Maybe some folks are discovering gold 
mines somewhere in the world. But ba-
sically, the only way to accumulate 
wealth is to get an education and get a 
decent job and start the slow process of 
wealth accumulation in the family. 

Let me rush now. I am running out of 
time. Education and job training then 
becomes the key to solving the great 
problem of the great gap in wealth. Our 
government must do everything pos-
sible to help solve that problem by 
making sure there is the opportunity 
to learn for everybody who wants to 
learn.

b 2115 

Point 7, since the Nation’s security 
as well as its future economic stability 
and prosperity is directly dependent on 
the quality of education of its citizens, 
the budget should greatly increase Fed-
eral assistance for education from Head 
Start to title I, bilingual education, 
Historically Black Colleges and Uni-
versities, Hispanic Serving Higher Edu-
cation Institutions, special education, 
education technology and on and on. 

Since school buildings are essential 
for the implementation of all school 
improvements, the taboo must be 
ended, and the Federal grants for 
school construction must be provided. 
The President’s budget is proposing 
construction grants, not loans, but 
only for charter schools. Let me just 
repeat that. There is a taboo, unfortu-
nately many Democrats believe in it, 
too, but there is a taboo against offer-
ing money for school construction from 
the Federal Treasury. Somebody some-
where decided that school construction 
must be a function of the State govern-
ments and the local governments. 

Now, they used to think that way 
about highways and roads; but we 
spent billions of dollars, Federal 
money, on highway roads because the 
modern national necessity required 
roads and highways that needed Fed-
eral help. We built the railroads. The 
railroads were financed by the Federal 
Government. The great linkup of the 
Pacific and the Atlantic, most people 
do not understand, it was not done by 
private money. It was the Federal Gov-

ernment that financed the railroads; 
and private railroads then, of course, 
had a way to take advantage of that as 
in the case of much government experi-
mentation and research and develop-
ment, benefit greatly. 

Here we are. The President’s budget 
breaks the taboo by saying we will give 
$175 million to charter schools for con-
struction. If it is okay to give con-
struction money to charter schools, 
why not all schools? Why have a taboo 
on public schools in general? It just so 
happens that politically, for partisan 
political reasons, chartered schools are 
favored. So we are going to have $175 
million. We are not going to give a cent 
to public schools for school construc-
tion. 

We have some kind of program that 
is sponsored by two Members of the 
House for loaning to school districts 
who do not want to borrow any more 
money. So even if we pass that, it will 
not do much good in terms of providing 
for the school construction needs we 
have. 

Point 8, significant Federal initia-
tives for education reform such as No 
Child Left Behind cannot be imple-
mented effectively while local edu-
cation agencies are under assault from 
State and local budget cuts; therefore, 
an emergency targeted revenue sharing 
for education programs must be legis-
lated. 

Point 9, job training programs must 
be rescued from the downward spiral of 
budget cuts. It must be made com-
plementary and compatible with our 
overall education efforts as well as the 
changing occupational needs generated 
by new challenges to homeland secu-
rity and global competition. 

Under Health, Human Services and 
Safety Nets, while the recently re-
leased Democratic Caucus Prescription 
Drug Plan with a $25 premium should 
be endorsed, that is, we have a plan. 
The Democrats have a plan that makes 
sense. Democrats have a plan that is in 
keeping with what other modern gov-
ernments are doing for their populace. 
So we should support that plan, but 
there are other health care needs that 
must be addressed in our current budg-
et. 

Of greatest significance to the CDC 
are the President’s proposals to have 
the Federal Government abandon Med-
icaid; and I have talked about that 
swindle, and we must stop that. 

Welfare reform must be revisited and 
made more humane by providing more 
in cash payments for children. They 
should also provide money to allow any 
head of a welfare family to go to school 
for at least 2 years of college and be 
able to qualify for these jobs that are 
available like nurses’ jobs or experts in 
cleaning up of anthrax. 

Point 10, a coordination and calibra-
tion of the services provided to fami-
lies under title XX with the goals of as-
sisting low-income youth who are in 
the No Child Left Behind schools must 
be appropriately funded. 

There are many other points that I 
do not care to go into. I want to con-

clude by saying there was a time when 
we had Draconian cuts proposed for 
education shortly after the Republican 
majority took over, and I opposed 
those cuts at that time by reciting a 
little poem called ‘‘The Nation Needs 
Your Lunch.’’ They were proposing 
cuts in lunch programs in order to cut 
and save the budget. The Nation needs 
your lunch. Kids of America, there is a 
fiscal crunch. This regulation now 
needs your lunch. Things are becoming 
that absurd. We are cutting out vitally 
needed programs. Head Start is going 
to be cut. We are cutting vitally needed 
health programs for children, et cetera. 
We are a great Nation and we can do 
better than that.

I want to end with a new poem, a new 
rap poem which I think is very rel-
evant:
‘‘Stop the war! 
We need the cash! 
Tank battles escalate! 
Into nuclear ash. 
Stop the war! 
We need the cash! 
Give Medicaid families 
All of Rumsfeld’s stash. 
Throw the body bags 
Into the trash. 
Stop the war! 
Welfare mothers 
Rush to cry, 
Soldiers from the ranks of 
The poor will be the first to die. 
Stop the war! 
Dragging democracy to its knees 
With friendly fire 
Camouflaged by orange alert excitement 
Ashcroft decrees 
The Constitution’s indictment. 
Silent objectors will be spared, 
Enemy combatants 
All demonstrators have been declared. 
Stop the war! 
We need the cash! 
Vietnam had 
Profound lessons to teach; 
Empires fall 
When they overreach. 
Stop the war!’’

f 

THE BUDGET DEFICIT 

The SPEAKER pro tempore (Mrs. 
BLACKBURN). Under the Speaker’s an-
nounced policy of January 7, 2003, the 
gentleman from Michigan (Mr. SMITH) 
is recognized for 60 minutes. 

Mr. SMITH of Michigan. Madam 
Speaker, I thank the Chair for this op-
portunity and if I could ask one of our 
pages to put a couple of charts up here. 

Right now in the United States 
House of Representatives, the Com-
mittee on the Budget is marking up, 
what we call it is marking up, the 
budget for the 2004 fiscal year. The 2004 
fiscal year starts next September 30, 
and we are looking at a budget that is 
going to be a little more conservative 
on discretionary spending but still 
looking at spending that has been in-
creasing almost 7.5 percent a year, and 
that has led us into a very serious 
problem. 
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Probably at the present time, though 

overshadowed by national security and 
the conflict in Iraq, this year’s budget 
is very important to the future of our 
kids and certainly to the future of our 
economy in this country. We must re-
verse the tendency to spend more and 
more money. 

If my colleagues can imagine a chart 
that projects the increase in spending, 
and we do not have to imagine, this 
shows where we are going on the in-
crease in debt and so it is going to rep-
resent the increase of this House 
Chamber to spend more and more 
money; and of course, what happens po-
litically, if we bring home pork barrel 
projects, then we get on television, we 
cut the ribbon and probably we are 
more likely to get re-elected. So the 
tendency of Members of Congress, both 
in the House and Senate, is to make 
more promises of things they are going 
to bring home and end up spending 
more money, and that is what has led 
us to a very serious dilemma. 

It seems reasonable that the increase 
in spending for the Federal Govern-
ment should not be any more than the 
increase experienced by the average 
family in the United States; and yet, 
what is happening in government is we 
are spending three and four times the 
rate of inflation as far as the increase 
in spending over the last several years; 
and that is, of course, leading us into a 
very serious deficit, and let me just 
give my colleagues my thoughts on 
why this deficit and the larger debt is 
not good for our future. 

Deficit, by the way, just to get our 
terminology straight, deficit spending 
means how much we overspend in any 
1 year, how much spending is greater 
than the revenues coming into govern-
ment, and then we add up that deficit 
for that year, and it adds to the total 
debt. The total debt of this country 
right now is $6.4 trillion. When I came 
to Congress just 10 years ago, it was 
just a little over $4 trillion. So a dra-
matic increase. So about $2 trillion in-
crease in the 10 years I have been in 
Congress, but here is the prognosis for 
what we expect to happen in this 2-year 
session of Congress, and that is another 
$1 trillion increase, $1 trillion or more. 

The projected deficit this fiscal year 
is $436 billion. For next year, it is $435 
billion, and I say projected and empha-
size that word because it does not in-
clude the supplemental that is coming 
in. It does not include the additional 
tens of billions of dollars that will be 
required as we continue in Afghani-
stan, if we go to war in Iraq. So we are 
approaching a half a trillion dollars 
overspending. 

This is a swing of more than $7 bil-
lion in just this 3-year period between 
the year 2000 when we had a $236 billion 
surplus to this kind of deficit spending 
in just that 3-year period out of a $2.1 
trillion budget. Huge differences. I 
mean, the economy certainly is part of 
it. So as the economy is sluggish and 
goes down, earnings are less from both 
individuals and businesses, so tax reve-

nues are less. Expenses are more and so 
we are facing a war-type situation on 
whatever happens in Iraq, what we do 
in the war on terrorism; and so it is 
reasonable to some extent to go ahead 
and borrow a little more for those pur-
poses, but we should be very conscious 
of the fact that we are continuing to 
spend in other discretionary spending 
7.5 percent a year, much faster than in-
flation, of course, anyplace. 

This shift in the budget certainly 
represents unrestrained spending, and 
that is what many of us are suggesting 
to the Committee on the Budget as 
they meet now, where some of the 
Democrats are suggesting, look, we 
should spend more for education, we 
should spend more for health care. 
There are hundreds of problems that 
need to be solved in the United States 
today, especially when individual 
States are hitting their budget crunch, 
but to ask government to increase bor-
rowing to solve our problems is in a 
way saying to our kids and our 
grandkids that our problems today are 
so important and we do not think your 
problems, when you grow up and start 
paying your taxes, are going to be that 
important. So we are saying we want 
you to pay for today’s spending that 
this Congress is suggesting in terms of 
all of the important programs that we 
might spend money for. 

What greatly concerns me is that 
government spending grew explosively 
even as revenues have declined. Discre-
tionary spending increases have been 
at least 6 percent each year since 1965 
and at least 7.4 percent. Each year 
since 1998, there is four times the rate 
of inflation. The President’s proposed 
budget is 3.5 percent increase for 2004 
which is still as conservative as it is, 
still close to twice the rate of inflation. 

Now, the gentleman from Maryland 
(Mr. BARTLETT) came and looked at 
this gross Federal debt and its compo-
nents bar graph. So if he would like to 
come down and go over the bar graph 
to help describe the predicament, and I 
hesitate to say lies, but certainly hood 
winking of a lot of American people 
that at one time when we start brag-
ging that the debt is going down, when 
actually the top blue line, it has never 
gone down, a little slow-down during 
1998, 1999; but the total debt of this 
Federal Government has never gone 
down and the projection of ever bring-
ing into balance the gross Federal debt 
is a long ways off, even though if we 
pretend that we do not owe the Social 
Security trust fund, when extra mon-
eys come in, if we pretend that, if we 
pretend that it is not something that 
we owe the trust fund to Federal em-
ployees or the military as they pay in 
for their retirement funds, then we 
might have a balanced budget by 2007.

b 2130
But that is not honest. 
Madam Speaker, I yield to the gen-

tleman from Maryland, and I even 
brought him a pointer. 

Mr. BARTLETT of Maryland. I thank 
the gentleman very much. I spent, in a 

former life, 24 years teaching, and so 
this is like coming home to me. 

This is a very interesting graph, and 
it points out some interesting things 
about the budget and about the deficit 
and about surpluses. Here we have 
three curves, and these three curves 
are labeled. The gross Federal debt. 
That is more often referred to as the 
national debt. And then there is the 
public debt. Now, this is the debt that 
we advertized that we were paying 
down during the 4 or 5 years of sur-
pluses. And it is true. You can see that 
debt fell off slightly during the 4 or 5 
years of surpluses. 

But look at what was happening con-
comitant with that, and that was the 
debt held by government accounts. 
Now, another way of referring to that 
debt is that this is the debt owed to our 
children and our grandchildren, in 
large measure. This is the trust fund 
debt. These are the surpluses and the 
trust funds that we have collected from 
our working people, many of them our 
children and our grandchildren, to be 
there for them for their retirement and 
for their Medicare. We have taken that 
money and spent that money. 

So all the while that we told the 
American people that we were paying 
down the public debt, the total debt, 
that is the debt on which interest is ac-
cumulating and the debt which we owe, 
is going up and ever up. There was not, 
as a matter of fact, a moment in time 
during those 4 or 5 years of our so-
called surpluses that the gross Federal 
debt or the national debt actually 
came down. There were 14 months 
when the revenues exceeded the ex-
penditures, but that is because of quar-
terly filings and April 15 and so forth. 

If the Federal Government were re-
quired to keep its books on the accrual 
basis, which is the way every American 
company that handles more than $1 
million a year, and we handle a whole 
lot more than $1 million a year, then 
there never was a moment in time 
when in fact the national debt, here la-
beled the gross Federal debt, went 
down. 

Now, the fact that we were paying 
down the debt held by the public, the 
public debt, was good news for us here 
today. The low interest rates are at 
least partially due to the fact that we 
have paid down this debt somewhat. 
The Federal Government was not com-
peting in the open market for dollars, 
and so interest rates dropped. So the 
low interest on your home, the low in-
terest on your auto loan, which fre-
quently is zero now, the low interest on 
your children’s loan for tuition, all of 
that is due to the fact that we were 
paying down this public debt. 

But the flip side of that is that for 
every dollar of public debt that we paid 
down by taking money from the trust 
funds, we accumulated another dollar 
debt in the trust fund. So that the sum 
of those two, always the sum of these 
two, equals the gross Federal debt. 

Mr. SMITH of Michigan. If the gen-
tleman will yield for a moment, just a 
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little more to emphasize the servicing 
of this debt as it grows bigger and big-
ger. 

Last year, it took 11.4 percent of our 
total budget to pay the interest on this 
kind of debt, the $6.4 trillion. But what 
if the economy recovers; and what if 
then the Federal Government is out 
there in the marketplace bidding 
against business and whoever else, the 
homeowners or potential homeowners, 
whoever wants to borrow some money? 
Here is government at the auction say-
ing, we are just going to be the highest 
bidder because we need this much 
money to service the huge debt load 
that we have now obligated ourselves 
to. Interest rates are going to go up. 

As government goes deeper in debt, 
they are going to be competitive in the 
marketplace and drive up interest 
rates. And if we go up with interest 
rates where we were several years ago, 
that 11.4 percent of the total Federal 
budget could easily double and it could 
be depriving potential homeowners, po-
tential car buyers, potential business 
expanders from borrowing the money 
they need. So if the gentleman would 
excuse the interruption, I think it is so 
important that we look at the down-
side to the economy of accumulating 
this kind of debt as well as the uncon-
scionable burden it places on our kids 
and our grandkids. 

Mr. BARTLETT of Maryland. Well, 
that is exactly right. And if we look at 
the size of that expenditure, 11.4 per-
cent, that is just a little lower than the 
roughly 15 percent that we spend on 
our military. And if interest rates rise, 
the amount of money that we spend on 
servicing the debt could be larger than 
the amount of money we spend on our 
military, which for a single item is cer-
tainly the largest number in our budg-
et. So the interest on the debt could 
become the largest single expenditure 
in our budget. 

Every year that we do not balance 
our budget makes it just that much 
more difficult to balance the budget 
the next year because we are going to 
have to pay more interest on the addi-
tional money that we have borrowed. 
So as year by year goes by and this 
debt goes up and up and up, it is going 
to be increasingly difficult to balance 
the budget. 

Now, what we are telling our children 
and our grandchildren is that we can-
not run our government on current rev-
enues. And because the things we want 
to spend money on are so important, 
we hope that you will understand that 
we have to borrow money from your 
generation. So that when it comes time 
for you to run the government, not 
only will you have to run the govern-
ment on current revenues, but you are 
going to have to pay back all of the 
money that we have borrowed from 
your generation. I do not think that is 
fair. I do not believe my children think 
that is fair. And I do not believe my 
grandchildren think that is fair. 

I would like to talk for just a mo-
ment about this debt held by govern-

ment accounts, or the trust fund debt. 
By law now the only place that we can 
invest surpluses in our trust funds is in 
nonnegotiable U.S. securities. That 
means when they take some FICA 
money, tax, from you, you see it on 
your pay stub and that goes into this 
account in Washington. Immediately 
there is a big computer that recognizes 
that that money has gone there, and so 
it, in effect, prints an IOU and it puts 
the IOU in the account and it takes the 
money out so that there is, in fact, no 
money in any of these trust funds. 

Now, there are a lot of different trust 
funds, 50 odd trust funds. The largest of 
these trust funds is Social Security. 
The surpluses this year in the Social 
Security surplus will be about $161 bil-
lion. The next largest trust fund is the 
Civil Service Retirement Trust Fund, 
then the Railroad Retirement Trust 
Fund, and the Transportation Trust 
Fund, and the Airport Trust Fund, and 
it goes on and on through a list of 
smaller and smaller trust funds equal-
ly, about 50 of these trust funds. This 
year, the accumulated surpluses in 
these trust funds will be almost $200 
billion, $191 plus billion surpluses, in 
these trust funds. 

Now, what this means is, since the 
only place by law that we can invest 
surpluses in these trust funds is in non-
negotiable U.S. securities, this debt is 
bound to go on as long as this law stays 
in effect. What that means is that gov-
ernment will always be increasing the 
debt by that amount. Because that 
money comes in and it can only be in-
vested in nonnegotiable U.S. securities. 
And there is no way that money in 
Washington will not be spent. 

Mr. SMITH of Michigan. If the gen-
tleman would yield, I think it is good 
to put a footnote in terms of what his-
torically government has done to have 
extra money coming in to these trust 
funds so that government can go ahead 
and spend that money. 

I think the gentleman has made it 
clear that when there is extra money 
coming into these trust funds an IOU is 
written and government spends that 
money for regular government spend-
ing. It is not put into any account. 

Social Security, for example. We 
started Social Security in 1934. Every 
time that the trust fund started going 
down and there was not enough sur-
plus, what did government do? It in-
creased the tax rate on workers in this 
country. So we went from a 1.5 percent 
tax rate and now we are paying a 12.4 
percent tax rate into the Federal Gov-
ernment. 

In 1993, the taxes were raised so much 
on workers that we are experiencing 
more money coming in from the Social 
Security FICA tax than is needed. And 
so that money, the $161 billion that the 
gentleman suggested we are having 
this year, is now spent for other gov-
ernment expenditures. But it is still 
owed. Sometime, someplace, some-
where we are going to have to come up 
with that money, and it is going to 
start just a few years from now, in 2015 
or 2016. 

So I wanted to make the point that 
government, when they get in trouble, 
and usually the tendency is that we do 
not deal with difficult problems such as 
overspending, such as Social Security, 
such as Medicare, until a catastrophe 
hits, and the longer we put off these de-
cisions the more drastic those solu-
tions are going to be. So let us not 
force government into again raising 
the FICA tax, where 75 percent of the 
American workers pay more in the 
FICA tax than they do in the income 
tax. 

If the gentleman, just for a minute, 
and I think we will want to put that 
chart back up, but if the gentleman 
would take that chart off, we will see a 
chart that represents spending over the 
last 10 years, where spending has gone 
up every year by an average of 7.5 per-
cent. 

Now, discretionary spending, and dis-
cretionary means that Congress de-
cides every year through our budget 
process, through our appropriation 
process how much we are going to 
spend, and the tendency has been to 
just spend more. And we should not 
forget it is taxpayer money. And in-
creasing taxes are not wise politically, 
because people have to reach into their 
pockets and pay those taxes. More and 
more people are looking at their bi-
weekly paychecks or their monthly 
paychecks and saying, my gosh, look 
at the taxes that I am paying to the 
Federal Government. But that is only 
part of it, because now we have a hid-
den tax or a future tax by increased 
borrowing and increasing debt and the 
deficit spending. 

Madam Speaker, I would yield back 
to the gentleman. 

Mr. BARTLETT of Maryland. I thank 
the gentleman. And this is an inter-
esting curve. When the gentleman said 
we are increasing our spending by 
about 7 percent a year, that seems to 
be a steady rate of increase. But it is 
interesting that when we have a steady 
rate of increase, the amount that we 
are increasing rises exponentially. And 
that is just the characteristic of this 
kind of a rise. So if this continues, just 
at the 7 percent, this curve gets steeper 
and steeper and steeper and steeper as 
time goes on. It is compounding inter-
est. 

There is a namesake of mine, I guess 
he is my namesake, because he is a bit 
older than I, at the University of Colo-
rado who says the biggest failure of our 
industrial society is our inability to 
understand the exponential function. 
That exponential function, if we keep 
on increasing spending at this rate, 
will eventually bury us. 

Let me put this original chart back 
up for a moment, and I just want to 
talk for a moment about these trust 
funds and lockboxes. Now, we heard an 
awful lot, while we had surpluses, 
about lockboxes. And, by the way, that 
is a word we have not heard since we 
stopped having surpluses. Nobody talks 
about lockboxes anymore. We had a 
lockbox first on Social Security and 
then we had a lockbox on Medicare. 
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Now, what this lockbox said was if 

we had a surplus in those accounts, and 
we did, and we do, and we will have for 
a while, but the reason we have sur-
pluses in those accounts now is because 
actuarially we have a generation of 
people that are going to retire in the 
future. And unless we accumulate a lot 
of money for their retirement, there 
will be no Social Security checks for 
them. There will be no Medicare cov-
erage for them. So that is the reason 
we have these accumulated surpluses. 
It is not that we can cut taxes because 
we have these surpluses, because we 
are going to need them in spades. 

Now, that lockbox had nothing to do 
with preserving or protecting Social 
Security. We have not, as a matter of 
fact, done anything to preserve and 
protect Social Security. I am delighted 
we are talking about it. Seven years 
ago, 8 years ago, if I talked about So-
cial Security, that would have been 
perceived by seniors as a threat to 
their Social Security. I would have lost 
a lot of votes. And so nobody even 
talked about Social Security. 

Mr. SMITH of Michigan. If the gen-
tleman will yield on this point. I was 
made chairman of a bipartisan Social 
Security task force. And it was inter-
esting that after all of the Members 
learned the facts and learned the seri-
ous situation of Social Security run-
ning out of money; in other words, less 
money coming in than we were going 
to have to pay out in promised bene-
fits, all, everybody, Republicans and 
Democrats, said, look, we have got to 
reform Social Security.

b 2145 

But I think part of the sadness of this 
story is the temptation and what we 
have seen Washington do so often is to 
maybe be not totally truthful with the 
American people in terms of whether 
you call it a lockbox and we are not 
going to spend the surplus from Social 
Security, or whether we are paying 
down the debt when actually the total 
debt of this country is increasing. I 
think it behooves every voter, every 
concerned citizen, every young person 
who this tremendous load is going to 
fall on to pay the increased costs of 
servicing this huge debt, and mostly 
likely it is going to result in higher 
taxes. Retirees should be concerned be-
cause the temptation of government is 
to reduce benefits and increase taxes. 

Mr. BARTLETT of Maryland. I would 
like to talk about the balanced budget 
that we had and surpluses. There was a 
balanced budget, and there were some 
surpluses. The balanced budget was the 
unified budget. That is all of the 
money that comes into Washington 
and all of the money that Washington 
spends. But about 10 percent of the 
money that comes into Washington 
should not be Washington’s money to 
spend because it is taken from the 
American people presumably to be put 
in trust for the American people to 
make available to them such things as 
civil service retirement, as Medicare 

benefits, and as Social Security retire-
ment in later years. So there was a sur-
plus, but it was not a surplus that re-
sulted in paying down the debt. 

Now a debt was paid down. The debt 
that was paid down was the public 
debt, and I am sure the average citizen 
had no idea that there were two debts, 
a public debt and the national debt. 
While we paid down the public debt, 
the national debt kept going up. As I 
mentioned earlier, I checked with the 
CBO, and there was not a moment in 
time during those 4 or 5 years when 
Washington was telling the American 
people that we were paying down the 
debt when in fact the debt that really 
mattered, the debt that we are passing 
on our children and grandchildren, 
there never was a moment in time 
when that debt went down. It went up. 
That debt is projected to go up faster 
and faster over the next several years. 
Looking at the curve, in the next 2 
years, this jumps up just about half a 
trillion dollars. The advertised deficit 
is only $245 billion; but the real deficit 
is going to be roughly twice that be-
cause we have to add to whatever 
Washington tells us the deficit is, we 
have to add to that the monies that are 
taken from the trust fund.

Now, this whole trust fund charade 
started during the Johnson years. 
Those who are older remember his guns 
and butter. He was running deficits 
that were embarrassingly high. So 
what his administration did to hide 
those deficits was to move those trust 
funds on budget and then take the sur-
pluses in the trust funds and spend 
them and pretend that was not debt. 

They make the perfectly silly state-
ment the Social Security surplus off-
sets the deficits. For me this year that 
is true because I did not have to go, as 
a part of this government, out in the 
marketplace and borrow dollars be-
cause what I did, without their con-
sent, was to borrow that money from 
my children and grandchildren. As a 
matter of fact, what we have here, 
what we are amassing here is the larg-
est intergenerational transfer of debt 
probably in the history of mankind. 
Eleven years ago when I ran for Con-
gress, I promised my constituents that 
I was going to conduct myself down 
here so my kids and grandkids would 
not come and spit on my grave. I have 
tried to do that. That is why I have al-
ways been honest with my constitu-
ents. 

For all of those years that we were 
saying that we had a surplus and were 
paying down the debt, I told audiences 
that it will probably not surprise them 
to learn that Washington is not being 
altogether truthful. We are paying 
down the debt. It is the public debt; but 
the public debt is only part of the na-
tional debt, which is a sum that is real-
ly important because we have to add to 
the public debt the debt accumulated 
in the trust funds which we have bor-
rowed. That just keeps going up. 

Mr. SMITH of Michigan. Madam 
Speaker, if the gentleman were to put 

his pointer on the green line, even the 
bragging of paying down part of that 
public debt lasted such a short time be-
cause of the increase in total spending 
by this Congress and the Presidents. 

Mr. BARTLETT of Maryland. Pro-
jecting this out, we will buy and buy, 
and have a lesser appetite for bor-
rowing from the public. 

Pigs may fly, too, but I think that is 
about as likely as the Federal Govern-
ment paying this debt. 

Mr. SMITH of Michigan. Madam 
Speaker, let us talk about monetizing 
the debt because some economists have 
said all we need to do is monetize the 
debt. That means printing more money 
and having inflation making it easier 
for the government to pay down that 
debt. 

Mr. BARTLETT of Maryland. That is 
right. That is what happened in Russia 
today. So their senior citizens who 
worked a lifetime to earn a retirement, 
now have $5 to $6 a month for their re-
tirement. We could monetize the debt. 
We could cause such inflation in this 
country by printing money that is not 
represented by goods and services, and 
that is what inflation is. We could do 
that so it would be easy to pay down 
this debt because we would be paying it 
down with cheap dollars, but the people 
who really get hurt are those people 
who have worked hard and are count-
ing on retiring on interest. We have de-
stroyed their retirement. We have no 
right to talk about doing this to people 
in the future. 

Mr. SMITH of Michigan. Imagine for 
a moment as a family or a business and 
you go into debt, nobody does that 
without some kind of plan to pay back 
that increase, maybe emergency 
money, that you are borrowing. But in 
every situation there is a plan to pay 
back what you borrowed. Not true with 
the Federal Government. There are no 
plans, no prospects of paying back this 
debt, except some time it is going to 
get so high and servicing this debt, the 
interest which is now 11.4 percent of 
our total budget, and we are borrowing 
money at a very, very low interest rate 
right now, 3 to 4 percent, that could 
easily go to a situation where we are 
paying twice that or even more than 
twice that. 

Like the gentleman from Maryland 
(Mr. BARTLETT) said, servicing that 
debt, interest on the debt could be 
more than our military expenditures 
for this United States. Even at this 
time, right now we are approaching 17 
percent for defense spending; and so it 
is easy to see if we do not control 
spending, if we are not conscious of the 
real truth in what the debt is doing and 
what it is doing to our future and our 
kids and the economy, then we are 
going to continue on that curve up-
ward. Already at the top right-hand 
side of the curve, Members can see we 
are approaching a $10 trillion debt. 

In the first 180 years of this country’s 
history, our total spending did not 
amount to as much as the spending for 
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this next fiscal year that we are pro-
jecting, a little over $2 trillion. So gov-
ernment has grown much faster than 
the rest of the economy. What does 
this mean? We have not used the world 
‘‘socialism,’’ but I think as government 
is bigger and does more things and does 
not empower people but empowers the 
Federal Government, we become more 
socialistic. And people are expected to 
pay in based on their ability to pay in, 
and take out based on their needs. 

I think what has made this country 
great is the fact that those that learn 
and apply, those that work hard and 
save, those that invest end up better 
off than those that do not. That has 
been part of the motivation of our Con-
stitution, which has brought us to the 
best, the strongest economy in our 
world in our last 226 years. How do we 
keep people’s eyes from glazing over 
when we talk about going deeper in 
debt, and we hear justifications, that 
debt is manageable as a percentage of 
GDP? But just on a commonsense, log-
ical basis, should we be passing this 
burden on to our kids and grand-
children? 

How many grandmothers and grand-
fathers would be saying, if they under-
stood the burden that they are putting 
on their grandchildren, we will do with 
a little less, but the Federal Govern-
ment has to hold the line on spending? 

Mr. BARTLETT of Maryland. Madam 
Speaker, the average American has lit-
tle idea of how much tax they pay. The 
last year for which I saw data, tax free-
dom day was May 10. Every American 
citizen works up through May 10 to pay 
Federal, State, and local taxes. On May 
10, Americans will have paid all of 
their taxes; but May 11, do not count 
on working for yourself because for the 
next 7 weeks, up until July 6 last year, 
every American had to work full time 
to pay the cruelest tax of all, the most 
regressive tax we pay, it is the worst 
tax for our poorest people because the 
poorest of the poor have to pay this 
tax, just like the richest pay the tax. 
There is no exemption from this tax, 
there is no deduction for this tax, and 
it is the favorite tax of my liberal 
friends who do not understand how 
really regressive this tax is. And what 
this tax is, it is unfunded Federal man-
dates. It is all of the laws that we have 
passed here that require a State or a 
county or a city or a business to do 
something that costs them money 
which we do not pay for in the Federal 
budget. It is called an unfunded Fed-
eral mandate, and that consumes the 
working time of every American for 
about 7 weeks, that is, 52 percent of 
your time is spent working for the gov-
ernment. 

Mr. SMITH of Michigan. Madam 
Speaker, in the last few days, a lot of 
local representatives of local govern-
ment are coming into Washington com-
plaining about these unfunded man-
dates. Here is the Federal Government, 
since we like to not spend the money 
maybe and not have the debt look so 
bad, we simply pass a law that the 

State or a local unit of government has 
to do it. 

We have to watch and guard against 
that as we look at a new Department of 
Homeland Security and the tendency of 
this Department to put out regulations 
and rules and mandates of what local 
governments should do. If we put out a 
mandate, then the gentleman from 
Maryland and I both agreed that the 
Federal Government should pay for it 
if we are going to demand that a local 
municipality or State is going to pro-
vide those services. If the Federal Gov-
ernment is passing a law for local units 
of government or companies, then the 
Federal Government has a responsi-
bility to pay for it. 

Mr. BARTLETT of Maryland. I think 
the most important thing to remember 
here is what we are doing here does not 
affect just you and me this year and 
our taxes; it is going to affect our kids 
and our grandkids. 

I just cannot in good conscience con-
tinue to pass on to my kids and my 
grandkids this ever-increasing debt. 
What we are telling them is that it is 
impossible for us to run our govern-
ment on current revenues because our 
needs are so important; they need to 
understand that we have to borrow 
from their generation so that we can 
continue to live the way we are living 
now in our generation.
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We are telling them that, Sally and 
John, when it comes time for you to 
run the government, not only are you 
going to have to run the government 
on current revenues, but you are going 
to have to pay back all the money that 
we borrowed from your generation. 
Milton Friedman observed that govern-
ment spends all the money you give it 
plus as much more as it can get away 
with. 

Washington loves to spend money. 
Whenever a new bill comes up that has 
more money in it than we had in it last 
year, the question is always asked, if 
we spend more money, can we help 
more people? That is not the right 
question to ask. Of course if we spend 
more money we will help some more 
people. But the right question to ask is 
would this money help more people if 
we left it in the private sector than if 
we took it into the government and 
spent it? The answer to that question 
is almost always, except for running 
the military perhaps, that the money 
will do more good when left in the pri-
vate sector. 

So you listen to people here on the 
floor, they are always making the 
wrong point. They are always asking 
the wrong question. What they are say-
ing is, if we spend more money, will we 
help more people? Yes. But that is not 
the right question. The right question 
is, if we left this money in the private 
sector, would it help more people than 
if we took it into the government and 
spent it? Almost every time the answer 
to that question is, please leave it in 
the private sector. 

Mr. SMITH of Michigan. It is inter-
esting that the original framers of our 
Constitution put in the Constitution 
that there would not be a tax based on 
income. They were looking at ways to 
structure a United States that encour-
aged effort, that encouraged work. We 
eventually amended that so we started 
saying, well, we will start out with a 1 
percent tax on what you earned, now it 
goes up to 391⁄2 percent of what you 
earn. It says to a young couple that 
wants to do a little better for their 
kids, we are going to tax you so much 
if you go out and get a job, but if you 
work an extra half shift or a full shift 
and earn more money, we are not only 
going to tax that extra earning but we 
are going to tax it at a higher rate. It 
has tended to be in many cases a dis-
couragement for the kind of produc-
tivity that has made us so great in the 
first place. 

As we look at our tax revision and 
how do we make our tax more fair, how 
do we have a tax that encourages sav-
ings, that encourages investment, it is 
something that has to be done to our 
very complicated Tax Code, where lob-
byists and special interest groups have 
come in and got special favors for the 
sectors that they represent, often to 
the cost and expense of so many Amer-
ican taxpayers. 

I think the points that we want to 
stress as we conclude tonight’s session 
are, I think everybody during the next 
election should ask every Member of 
Congress that is running for Congress 
why they are increasing the debt that 
our kids and our grandkids are going to 
have to pay off, what they are going to 
do about Social Security, what they 
are going to do about Medicare. As the 
workforce goes down, the demo-
graphics, if you will, as there are fewer 
people working to pay all of the bene-
fits for seniors, I think we should be 
asking Members of Congress, what is 
the honest reality of increased spend-
ing, that increased debt, and what are 
the unfunded liabilities of government, 
and there are so many unfunded liabil-
ities, what we are eventually going to 
have to pay that is not considered in 
this budget. In fact, Social Security is 
the only revenue that has been taken 
off-budget so that you can see it on a 
separate line. Most of the intergovern-
ment expenses are still considered 
under the budget, under the general 
fund. 

Let me give you one example. All of 
the Members of Congress, all of the em-
ployees of the United States Govern-
ment, there is no money that actually 
goes into the Social Security Adminis-
tration. What happens is there is sim-
ply an IOU written for all of these Fed-
eral employees, Members of Congress, 
this is an IOU of how much we owe you 
for that 12.4 percent of the payroll of 
Federal Government workers and Mem-
bers of Congress. There is a lot of pre-
tense in the budget and honesty is 
going to be the basis and under-
standing how the debt is growing and 
the consequences of each annual deficit 
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that adds into a larger and larger debt, 
understanding the consequences of how 
it affects our economic future and the 
future of our kids. 

Mr. BARTLETT of Maryland. You 
mentioned our Founding Fathers. It 
might be instructive to seek their 
counsel and to look back at how we got 
here and their dreams for this country. 
Our Founding Fathers came mostly 
from the British Isles and the Euro-
pean continent. If you think back in 
your history, almost all of them came 
from a country that was ruled by a 
king or an emperor who claimed and, 
incredibly from our perspective, was 
granted divine rights. What that says 
is that the rights came from God to the 
king or the emperor. They were divine 
rights. He would give what rights he 
wished to his people. When our Found-
ing Fathers came here, in that Declara-
tion of Independence, they made a very 
radical statement and we read it and 
seldom reflect on how radical it was. 
They said there that all men are cre-
ated equal. The country they came 
from did not believe that because they 
thought the king and the emperor was 
created more equal, if we can use the 
term from Animal Farm. And that we 
are endowed by our Creator with cer-
tain unalienable rights. Among these 
are life, liberty and the pursuit of hap-
piness. And what our Founding Fathers 
wanted to establish was a very limited 
government. They did that by writing 
into the Constitution, and I always 
carry a copy of it, in article 1, section 
8, and these are just the words between 
my two thumbs. That is not much. 
This describes all of the powers that 
they granted to the Federal Govern-
ment. 

Just after I came here, about 10 years 
ago, I was given 31⁄2 minutes in debate. 
That is a long time in debate. It was 
about a land grab that I thought was 
unconstitutional. So I took out my 
Constitution and I went down it. I am 
not going to read every word in this, it 
is not much if I read it all, but I just 
hit the highlights of each of these little 
paragraphs. You can see that they are 
little paragraphs.

That Congress shall have power to 
lay and collect taxes. We learned how 
to do that, did we not? 

To borrow money. We are doing that 
big time. 

To regulate commerce. 
To establish a uniform rule of natu-

ralization. 
To coin money and regulate the 

value thereof. Somehow we gave that 
away to the Federal Reserve without 
amending the Constitution. I do not 
quite know how we did that. 

Provide for the punishment of coun-
terfeiting. 

Establish post offices and post roads. 
Promote the progress of science. 

These are copyrights and patents. 
Constitute tribunals inferior to the 

Supreme Court. This is our lower 
courts. 

Define and punish piracies and felo-
nies. 

And then about a third of all of these 
words deal with our control of the mili-
tary. 

To declare war. We do that. The 
President does not do that. 

Raise and support armies. 
Provide and maintain a Navy. 
Make rules for the government and 

regulation of the land and naval forces. 
Provide for calling forth the militia. 
Provide for organizing, arming and 

disciplining the militia. 
And then a big paragraph on the Dis-

trict of Columbia, to exercise exclusive 
legislation in all cases whatsoever. I 
am really supportive of home rule, but 
I do not know how we gave Washington 
home rule without amending the Con-
stitution, which I think we should have 
done. 

When I finished doing this, I went to 
leave and the recording clerk that sits 
just behind me came up the aisle be-
hind me and tapped on my shoulder 
and said, What was that you were read-
ing from? Oh, I said, that is the Con-
stitution. 

Can I see it? I hand it to them. 
Can I copy it? They took it back and 

copied it. 
ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (Mrs. 
BLACKBURN). The Chair will remind 
Members that it is inappropriate in de-
bate to refer to other Members by their 
first names.

Mr. BARTLETT of Maryland. Madam 
Speaker, our Founding Fathers were so 
concerned that someone might not un-
derstand that they really meant to 
have a limited Federal Government, 
that just 4 years later, in 1791, they 
wrote 12 amendments that started 
through the process of two-thirds of 
the House, two-thirds of the Senate, 
three-fourths of the State legislatures, 
10 of those made it through, we know 
that there was a Bill of Rights, and the 
10th amendment in the Bill of Rights, 
the most violated amendment in the 
Constitution, the least referred to 
amendment in the Constitution prob-
ably, says very simply, the powers not 
delegated to the United States by the 
Constitution nor prohibited by it to 
the States are reserved to the States 
respectively or to the people. That is 
old English and that is legalese. If we 
put that in modern everyday language 
what it says is if you can’t find it in ar-
ticle 1, section 8, you can’t do it. 

I brought this up because this is the 
reason that we have this problem, an 
ever increasing debt, because we have 
not recognized the limited Federal 
Government that our Founding Fa-
thers envisioned for us. Were they to be 
resurrected today and come see what 
we have done to their country, they 
might have a heart attack and die very 
quickly again. But they could not have 
imagined that the Federal Government 
would be what it is today, doing all of 
the things, little of which, by the way, 
can be justified by article 1, section 8, 
which is supposed to define what we do. 
So one way of solving our problem is a 
return to truly constitutional govern-

ment, to stop doing those things that 
in their wisdom they knew could be 
done better in the private sector. We 
need to keep asking that question over 
and over again. Where will this money 
do the most good? Spent by govern-
ment or left in the private sector to 
provide jobs and resources for our peo-
ple? 

Mr. SMITH of Michigan. Let us make 
clear, left in the private sector means 
being left in the pockets of the people 
that earn it. I would like to finish up 
on I think somewhat of a little bit of a 
positive note. In spite of the dilemma 
and the projection for increased defi-
cits, the Republican Conference met 
this morning. We talked about our de-
termination to hold the line on spend-
ing. The Committee on the Budget that 
is still meeting, I think, at this hour of 
the night to pass out their final resolu-
tion does a couple of things. It says let 
us reduce spending, discretionary 
spending outside of defense and home-
land security. Let us reduce that dis-
cretionary spending by 1 percent across 
the board. And then if this budget is 
passed by the House and the Senate, it 
will go to the appropriators and it will 
be up to the appropriators to decide 
how to move some of that discre-
tionary funding around so that they 
end up actually reducing, for the first 
time in the gentleman from Maryland’s 
career here in Congress, in my career 
in Congress, because we came together 
in 1993, it will be the first time that 
there has actually been some reduction 
in discretionary spending outside of de-
fense, and in this case also outside of 
homeland security. So a little good 
news. Let us hope that we have the in-
testinal fortitude, the determination to 
do what is right and at least start a be-
ginning of being honest of what the 
debt is and how much it is and slowing 
down spending.

f 

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF 
H.R. 5, HELP EFFICIENT, ACCES-
SIBLE, LOW COST, TIMELY 
HEALTHCARE (HEALTH) ACT OF 
2003 

Mr. REYNOLDS (during Special 
Order of Mr. SMITH of Michigan), from 
the Committee on Rules, submitted a 
privileged report (Rept. No. 108–34) on 
the resolution (H. Res. 139) providing 
for consideration of the bill (H.R. 5) to 
improve patient access to health care 
services and provide improved medical 
care by reducing the excessive burden 
the liability system places on the 
health care delivery system, which was 
referred to the House Calendar and or-
dered to be printed.

f 

LEAVE OF ABSENCE 

By unanimous consent, leave of ab-
sence was granted to: 

Mr. HYDE (at the request of Mr. 
DELAY) for March 11 and the balance of 
the week on account of medical rea-
sons. 
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Mr. WELDON of Pennsylvania (at the 

request of Mr. DELAY) for March 11 and 
today until 3:00 p.m. on account of 
speaking at the International Energy 
Forum in Houston, Texas.

f 

SPECIAL ORDERS GRANTED 

By unanimous consent, permission to 
address the House, following the legis-
lative program and any special orders 
heretofore entered, was granted to: 

(The following Members (at the re-
quest of Mr. RYAN of Ohio) to revise 
and extend their remarks and include 
extraneous material:) 

Mr. GEORGE MILLER of California, for 
5 minutes, today. 

Mr. DEFAZIO, for 5 minutes, today. 
Mr. HILL, for 5 minutes, today. 
Ms. NORTON, for 5 minutes, today. 
Mrs. CHRISTENSEN, for 5 minutes, 

today. 
Mr. ANDREWS, for 5 minutes, today. 
Mr. HOLT, for 5 minutes, today. 
Ms. CARSON of Indiana, for 5 minutes, 

today. 
Mr. RYAN of Ohio, for 5 minutes, 

today. 
(The following Members (at the re-

quest of Mr. BUYER) to revise and ex-
tend their remarks and include extra-
neous material:) 

Mr. TANCREDO, for 5 minutes, today. 
Mr. PENCE, for 5 minutes, today. 
Mr. BILIRAKIS, for 5 minutes, today.

f 

ADJOURNMENT 

Mr. SMITH of Michigan. Madam 
Speaker, I move that the House do now 
adjourn. 

The motion was agreed to; accord-
ingly (at 10 o’clock and 14 minutes 
p.m.), the House adjourned until to-
morrow, Thursday, March 13, 2003, at 10 
a.m.

f 

EXECUTIVE COMMUNICATIONS, 
ETC. 

Under clause 8 of rule XII, executive 
communications were taken from the 
Speaker’s table and referred as follows: 

1078. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Decanoic Acid; Exemp-
tion from the Requirement of a Pesticide 
Tolerance [OPP-2002-0272; FRL-7278-6] re-
ceived February 20, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Agri-
culture. 

1079. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Imazamox; Exemption 
from the Requirement of a Tolerace [OPP-
2003-0034; FRL-7291-3] received February 11, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Agriculture. 

1080. A letter from the Assistant General 
Counsel for Regulations, Department of 
Housing and Urban Development, transmit-
ting the Department’s final rule — FHA Ap-
proval of Condominium Developments Lo-
cated in the Commonwealth of Puerto Rico 
for Mortgage Insurance Under the Section 
234(c) Program [Docket No. FR-4713-F-02] 
(RIN: 2502-AH80) received February 26, 2003, 

pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Financial Services. 

1081. A letter from the Director, Regula-
tions Policy and Management Staff, Depart-
ment of Health and Human Service, trans-
mitting the Department’s final rule — Label-
ing Requirements for Systemic Antibacterial 
Drug Products Intended for Human Use 
[Docket No. 00N-1463] (RIN: 0910-AB78) re-
ceived February 26, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

1082. A letter from the Director, Regula-
tions Policy and Management Staff, Depart-
ment of Health and Human Services, trans-
mitting the Department’s final rule — Med-
ical Devices; Reclassification and Codifica-
tion of Fully Automated Short-Term Incuba-
tion Cycle Antimicrobial Susceptibility De-
vices From Class III to Class II [Docket No. 
97P-0313] received February 26, 2003, pursuant 
to 5 U.S.C. 801(a)(1)(A); to the Committee on 
Energy and Commerce. 

1083. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Interim Final Deter-
mination to Stay and/or Defer Sanctions, 
Imperial County Air Pollution Control Dis-
trict [CA273-0381c; FRL-7452-5] received Feb-
ruary 20, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

1084. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Approval and Promul-
gation of Air Quality Implementation Plans; 
Maryland; Miscellaneous Revisions [MD141/
142-3095a; FRL-7450-2] received February 20, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Energy and Commerce. 

1085. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Approval and Promul-
gation of Air Quality Implementation Plans; 
Pennsylvania; Revisions to the Air Resource 
Regulations [PA159-4201a; FRL-7448-7] re-
ceived February 20, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

1086. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Approval and Promul-
gation of Air Quality Implementation Plans; 
Michigan; Excess Emissions During Startup, 
Shutdown or Malfunction [MI80-01-7289a, 
FRL-7442-9] received February 20, 2003, pur-
suant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Energy and Commerce. 

1087. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Interim Final Deter-
mination That State has Corrected Rule De-
ficiencies and Stay and/or Deferral of Sanc-
tions, San Joaquin Valley Unified Air Pollu-
tion Control District [CA280-0390B; FRL-7451-
1] received February 11, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on En-
ergy and Commerce. 

1088. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Approval and Promul-
gation of Air Quality Implementation Plans; 
West Virginia; Regulation to Prevent and 
Control Air Pollution from Combustion of 
Refuse [WV058-6024a; FRL-7442-1] received 
February 11, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Energy and 
Commerce. 

1089. A letter from the Deputy Chief, Pol-
icy and Rules Division, Federal Communica-
tions Commission, transmitting the Com-
mission’s final rule — Revisions to Broadcast 

Auxiliary Service Rules in Part 74 and Con-
forming Technical Rules for Broadcast Aux-
iliary Service, Cable Television Relay Serv-
ice and Fixed Services in Parts 74, 78 and 101 
of the Commission’s Rules [ET Docket No. 
01-75]; Telecommunications Industry Asso-
ciation, Petition for Rule Making Regarding 
Digital Modulation for the Television Broad-
cast Auxiliary Service [RM-9418]; Alliance of 
Motion Picture and Television Producers, 
Petition for Rule Making Regarding Low-
Power Video Assist Devices in Portions of 
the UHF and VHF Television Bands [RM-
9856] Received February 10, 2003, pursuant to 
5 U.S.C. to the Committee on Energy and 
Commerce. 

1090. A letter from the Secretary of the 
Commission, Federal Trade Commission, 
transmitting the Commission’s final rule — 
Rule Concerning Disclosures Regarding En-
ergy Consumption and Water Use of Certain 
Home Appliances and Other Products Re-
quired Under the Energy Policy and Con-
servation Act (‘‘Appliance Labeling Rule’’) — 
received February 21, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on En-
ergy and Commerce. 

1091. A letter from the Director, Office of 
Surface Mining, Department of the Interior, 
transmitting the Department’s final rule — 
West Virginia Regulatory Program [WV-088-
FOR] received February 27,2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Resources. 

1092. A letter from the Acting Director, Of-
fice of Sustainable Fisheries, NMFS, Na-
tional Oceanic and Atmospheric Administra-
tion, transmitting the Administration’s final 
rule — Fisheries of the Exclusive Economic 
Zone Off Alaska; Pacific Cod by Vessels 
Catching Pacific Cod for Processing by the 
Inshore Component in the Central Regu-
latory Area of the Gulf of Alaska [Docket 
No. 021212306-2306-01; I.D. 020603B] received 
February 26, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Resources. 

1093. A letter from the Director, Regula-
tions and Forms Services Division, Depart-
ment of Justice, transmitting the Depart-
ment’s final rule — Abbreviation or Waiver 
of Training for State or Local Law Enforce-
ment Officers Authorized to Enforce Immi-
gration Law During a Mass Influx of Aliens 
[INS No. 2241-02; AG Order No. 2659-2003] 
(RIN: 1115-AG84) received February 26, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on the Judiciary. 

1094. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone Regulation; 
Highway 90 Bridge Construction, Pascagoula 
River, Mississippi [COTP Mobile, AL 02-008] 
(RIN: 2115-AA97) received February 27, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture. 

1095. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone Regulations; 
Matanzas River, St. Augustine, FL [COTP 
Jacksonville 02-084] (RIN: 2115-AA97) received 
February 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1096. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Mile 0.0 to 
3.0, Wolf River Chute, At Mile Marker 736.0 
Lower Mississippi River, Memphis, Ten-
nessee [COTP Memphis, TN 02-008] (RIN: 
2115-AA97) received February 27, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

1097. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
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of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; James 
River, Newport News, Virginia [CGD05-02-063] 
(RIN: 2115-AA97) received February 27, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture. 

1098. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone Regulation; 
Intracoastal Waterway, Melbourne, FL 
[COTP Jacksonville 02-079] (RIN: 2115-AA97) 
received February 27, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1099. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone Regulations; 
Indian River, Titusville, FL [COTP Jackson-
ville 02-081] (RIN: 2115-AA97) received Feb-
ruary 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1100. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone Regulation; 
Horn Island Sea Buoy (HI) at the entrance to 
Horn Island Pass in the Gulf of Mexico to 
Bayou Casotte, Mississippi [COTP Mobile, 
AL 02-007] (RIN: 2115-AA97) received Feb-
ruary 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1101. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone, James 
River, Newport News, Virginia [CGD05-02-047] 
(RIN: 2115-AA97) received February 27, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture. 

1102. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; 
Youghiogheny River Mile 0.0 to 0.5, McKees-
port, Pennsylvania [COTP Pittsburg 02-018] 
(RIN: 2115-AA97) received February 27, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture. 

1103. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone Regulations; 
Intracoastal Waterway, Ormond Beach, FL 
[COTP Jacksonville 02-086] (RIN: 2115-AA97) 
received February 27, 2003, pursuant to 5 
U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1104. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Chicago, IL [CGD09-02-073] (RIN: 2115-
AA97) received February 27, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1105. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Michigan City, MI [CGD09-02-066] (RIN: 
2115-AA97) received February 27, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

1106. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Michigan City, MI [CGD09-02-066] (RIN: 
2115-AA97) received February 27, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

1107. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Ferrysburg, MI [CGD09-02-064] (RIN: 
2115-AA97) received February 27, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

1108. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Michigan City, IN [CGD09-02-062] (RIN: 
2115-AA97) received February 27, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

1109. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone Regulation; 
Indian River, New Smyrna Beach, FL [COTP 
Jacksonville 02-076] (RIN: 2115-AA97) received 
February 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1110. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Sabine 
Jetty Channel, Sabine, Texas [COTP Port 
Arthur 02-005] (RIN: 2115-AA97) received Feb-
ruary 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1111. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Sabine 
River, Port Arthur, Texas [COTP Port Ar-
thur 02-006] (RIN: 2115-AA97) received Feb-
ruary 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1112. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Buffalo 
River, Buffalo, NY [CGD09-02-502] (RIN: 2115-
AA97) received February 27, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1113. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Illinois 
River, Morris, IL [CGD09-02-518] (RIN: 2115-
AA97) received February 27, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1114. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone: Cooper 
River, Port of Charleston, SC [COTP Charles-
ton 02-089] (RIN: 2115-AA97) received Feb-
ruary 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1115. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone Regulations; 
St Johns River, Orange Park, FL [COTP 
Jacksonville 02-082] (RIN: 2115-AA97) received 
February 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1116. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; York River, 
Yorktown, Virginia [CGD05-02-044] (RIN: 
2115-AA97) received February 27, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee 
on Transportation and Infrastructure. 

1117. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-

ment’s final rule — Safety Zone; Lake Michi-
gan, Evanston, IL [CGD09-02-053] (RIN: 2115-
AA97) received February 27, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1118. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Pentwater, MI [CGD09-02-055] (RIN: 2115-
AA97) received February 27, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1119. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, St. Joseph, MI [CGD09-02-067] (RIN: 2115-
AA97) received February 27, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1120. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Chicago, IL [CGD09-02-070] (RIN: 2115-
AA97) received February 27, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1121. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Chicago, IL [CGD09-02-069] received Feb-
ruary 27, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure. 

1122. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Safety Zone; Lake Michi-
gan, Manistee, MI [CGD09-02-050] (RIN: 2115-
AA97) received February 27, 2003, pursuant to 
5 U.S.C. 801(a)(1)(A); to the Committee on 
Transportation and Infrastructure. 

1123. A letter from the Chief, Regulations 
and Administrative Law, USCG, Department 
of Transportation, transmitting the Depart-
ment’s final rule — Special Local Regula-
tions for Marine Events; Patapsco River, 
Inner Harbor, Baltimore, MD [CGD05-02-069] 
(RIN: 2115-AE46) received February 27, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture. 

1124. A letter from the Acting Principal 
Deputy Associate Administrator, Environ-
mental Protection Agency, transmitting the 
Agency’s final rule — Effluent Limitations 
Guidelines and New Source Performance 
Standards for the Metal Products and Ma-
chinery Point Source Category [FRL-7453-6] 
(RIN: 2040-AB79) received February 20, 2003, 
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture. 

1125. A letter from the United States Trade 
Representative, Executive Office of the 
President, transmitting a report on the pro-
posed free trade agreement between the 
United States and the Republic of Chile, pur-
suant to Section 2104 (e) of the Trade Act of 
2002 and Section 135 (e) of the Trade Act of 
1974; to the Committee on Ways and Means. 

1126. A letter from the United States Trade 
Representative, Executive Office of the 
President, transmitting a report on the pro-
posed free trade agreement between the 
United States and the Republic of Singapore, 
pursuant to Section 2104 (e) of the Trade Act 
of 2002 and Section 135 (e) of the Trade Act of 
1974; to the Committee on Ways and Means. 

1127. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — Low-Income Hous-
ing Credit (Rev. Rul. 2003-22) received Feb-
ruary 26, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Ways and 
Means. 
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1128. A letter from the Chief, Regulations 

Unit, Internal Revenue Service, transmitting 
the Service’s final rule — Exceptions to im-
position of the addition to the tax in the 
case of individuals (Rev. Rul. 2003-23) re-
ceived February 26, 2003, pursuant to 5 U.S.C. 
801(a)(1)(A); to the Committee on Ways and 
Means. 

1129. A letter from the Chief, Regulations 
Unit, Internal Revenue Service, transmitting 
the Service’s final rule — Examination of re-
turns and claims for refund, credit, or abate-
ment; determination of correct tax liability 
(Rev. Proc. 2003-22) received February 26, 
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the 
Committee on Ways and Means.

f

REPORTS OF COMMITTEES ON 
PUBLIC BILLS AND RESOLUTIONS 

Under clause 2 of rule XIII, reports of 
committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows:

Mr. REYNOLDS: Committee on Rules. 
House Resolution 139. Resolution providing 
for consideration of the bill (H.R. 5) to im-
prove patient access to health care services 
and provide improved medical care by reduc-
ing the excessive burden the liability system 
places on the health care delivery system 
(Rept. 108–34). Referred to the House Cal-
endar.

f

PUBLIC BILLS AND RESOLUTIONS 

Under clause 2 of rule XII, public 
bills and resolutions were introduced 
and severally referred, as follows: 

By Mr. CONYERS (for himself and Mr. 
DINGELL): 

H.R. 1219. A bill to limit frivolous medical 
malpractice lawsuits, to reform the medical 
malpractice insurance business in order to 
reduce the cost of medical malpractice insur-
ance, to enhance patient access to medical 
care, and for other purposes; to the Com-
mittee on the Judiciary, and in addition to 
the Committee on Energy and Commerce, for 
a period to be subsequently determined by 
the Speaker, in each case for consideration 
of such provisions as fall within the jurisdic-
tion of the committee concerned. 

By Mr. BARTON of Texas (for himself, 
Mr. HALL, Mr. FROST, Mrs. MYRICK, 
Mr. ENGLISH, Ms. PRYCE of Ohio, Mr. 
SESSIONS, Mr. TIBERI, and Mr. 
EHLERS): 

H.R. 1220. A bill to prohibit pyramid pro-
motional schemes, and for other purposes; to 
the Committee on Energy and Commerce. 

By Mr. DEFAZIO (for himself, Ms. KAP-
TUR, and Mr. SANDERS): 

H.R. 1221. A bill to provide for the sta-
bilization of prices for gasoline, and for other 
purposes; to the Committee on Energy and 
Commerce, and in addition to the Commit-
tees on International Relations, Ways and 
Means, and Resources, for a period to be sub-
sequently determined by the Speaker, in 
each case for consideration of such provi-
sions as fall within the jurisdiction of the 
committee concerned. 

By Mr. FOLEY (for himself and Mr. 
SANDLIN): 

H.R. 1222. A bill to permit a special amorti-
zation deduction for intangible assets ac-
quired from eligible small businesses to take 
account of the actual economic useful life of 
such assets and to encourage growth in in-
dustries for which intangible assets are an 
important source of revenue; to the Com-
mittee on Ways and Means. 

By Mr. CONYERS (for himself, Mr. 
CANNON, Ms. BERKLEY,and Mr. BACA): 

H.R. 1223. A bill to create a commission on 
Internet gambling licensing and regulation; 
to the Committee on the Judiciary, and in 
addition to the Committees on Energy and 
Commerce, and Financial Services, for a pe-
riod to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic-
tion of the committee concerned. 

By Mr. RANGEL (for himself, Mr. 
PITTS, Mr. CARDIN, and Mr. LEVIN): 

H.R. 1224. A bill to authorize the extension 
of nondiscriminatory treatment (normal 
trade relations treatment) to the products of 
the Russian Federation, and for other pur-
poses; to the Committee on Ways and Means, 
and in addition to the Committees on Inter-
national Relations, and Rules, for a period to 
be subsequently determined by the Speaker, 
in each case for consideration of such provi-
sions as fall within the jurisdiction of the 
committee concerned. 

By Mr. UPTON (for himself, Ms. ESHOO, 
Mr. HAYWORTH, Mr. BECERRA, Mr. 
TERRY, Mr. TANNER, Mr. GORDON, and 
Mr. FROST): 

H.R. 1225. A bill to amend title XVIII of the 
Social Security Act to expand coverage of 
medical nutrition therapy services under the 
Medicare Program for beneficiaries with car-
diovascular disease; to the Committee on En-
ergy and Commerce, and in addition to the 
Committee on Ways and Means, for a period 
to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the 
committee concerned. 

By Mr. BEREUTER (for himself and 
Mr. VAN HOLLEN): 

H.R. 1226. A bill to authorize the Secretary 
of Transportation to conduct activities to 
improve worldwide traffic safety, and for 
other purposes; to the Committee on Trans-
portation and Infrastructure. 

By Mr. BRADY of Texas (for himself, 
Mr. TURNER of Texas, Mr. NUSSLE, 
Mr. CARTER, Mr. TOOMEY, Mr. 
HOEFFEL, Mr. BURGESS, Mr. FROST, 
Mr. LAMPSON, Mr. BASS, Mr. RYUN of 
Kansas, Mr. SANDLIN, Mr. LOBIONDO, 
Mr. GOODE, Mr. SESSIONS, Mr. STEN-
HOLM, Mr. TERRY, Mr. ENGLISH, Mr. 
CHABOT, Mr. FLAKE, Mr. BAIRD, Mr. 
OTTER, Mr. HEFLEY, Mr. SULLIVAN, 
Mr. CUNNINGHAM, Mr. ISTOOK, Mr. 
PAUL, Mr. GREEN of Wisconsin, Mr. 
SMITH of Michigan, Mr. DOOLITTLE, 
Mr. MILLER of Florida, Mr. JONES of 
North Carolina, Mr. SAM JOHNSON of 
Texas, Mr. DEMINT, Ms. GINNY 
BROWN-WAITE of Florida, Mr. PITTS, 
Mr. CULBERSON, Mr. EVERETT, Mr. 
DEAL of Georgia, and Mr. SHADEGG): 

H.R. 1227. A bill to provide for the periodic 
review of the efficiency and public needfor 
Federal agencies, to establish a Commission 
for the purpose of reviewing the efficiency 
and public need of such agencies, and to pro-
vide for the abolishment of agencies for 
which a public need does not exist; to the 
Committee on Government Reform. 

By Mr. CONYERS: 
H.R. 1228. A bill to amend title XVIII of the 

Social Security Act to reduce the work 
hours and increase the supervision of resi-
dent-physicians to ensure the safety of pa-
tients and resident-physicians themselves; to 
the Committee on Energy and Commerce, 
and in addition to the Committee on Ways 
and Means, for a period to be subsequently 
determined by the Speaker, in each case for 
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned. 

By Mrs. JO ANN DAVIS of Virginia 
(for herself, Mr. PITTS, Mr. NORWOOD, 
Mrs. MYRICK, Mr. RYUN of Kansas, 
Mr. BURTON of Indiana, Mr. STEARNS, 

Mr. SOUDER, Mr. FORBES, Mr. TERRY, 
Mr. HOSTETTLER, and Mr. GOODE): 

H.R. 1229. A bill to require assurances that 
certain family planning service projects and 
programs will provide pamphlets containing 
the contact information of adoption centers; 
to the Committee on Energy and Commerce. 

By Mr. ISSA (for himself and Mr. CAL-
VERT): 

H.R. 1230. A bill to provide an environ-
mentally sound process for the expeditious 
consideration and approval of a high-voltage 
electricity transmission line right-of-way 
through the Trabuco Ranger District of the 
Cleveland National Forest in the State of 
California and adjacent lands under the 
jurisdictionof the Bureau of Land Manage-
ment and the Forest Service; to the Com-
mittee on Resources. 

By Mr. TOM DAVIS of Virginia (for 
himself, Mrs. JO ANN DAVIS of Vir-
ginia, Mr. WAXMAN, Mr. DAVIS of Illi-
nois, Mr. MORAN of Virginia, Mr. 
WOLF, Mr. HOYER, Ms. NORTON, Mr. 
WYNN, and Mr. VAN HOLLEN): 

H.R. 1231. A bill to amend the Internal Rev-
enue Code of 1986 to allow Federal 
civilianand military retirees to pay health 
insurance premiums on a pretax basis and to 
allow a deduction for TRICARE supple-
mental premiums; to the Committee on 
Ways and Means, and in addition to the Com-
mittees on Government Reform, and Armed 
Services, for a period to be subsequently de-
termined by the Speaker, in each case for 
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned. 

By Mr. DREIER: 
H.R. 1232. A bill to amend the Internal Rev-

enue Code of 1986 to shorten the recovery pe-
riod for the depreciation of certain property; 
to the Committee on Ways and Means. 

By Mr. ENGLISH (for himself, Mr. 
MCCRERY, Mr. PAUL, and Mr. 
HERGER): 

H.R. 1233. A bill to amend the Internal Rev-
enue Code of 1986 to repeal the 
alternativeminimum tax; to the Committee 
on Ways and Means. 

By Mr. ENGLISH (for himself and Mr. 
NEAL of Massachusetts): 

H.R. 1234. A bill to amend the Internal Rev-
enue Code of 1986 to encourage investment in 
high productivity property, and for other 
purposes; to the Committee on Ways and 
Means. 

By Mr. GALLEGLY (for himself and 
Mr. GIBBONS): 

H.R. 1235. A bill to provide for the manage-
ment of critical habitat of endangered spe-
cies and threatened species on military in-
stallations in a manner compatible with the 
demands of military readiness, to ensure 
that the application of other resource laws 
on military installations is compatible with 
military readiness, and for other purposes; to 
the Committee on Resources, and in addition 
to the Committee on Armed Services, for a 
period to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic-
tion of the committee concerned. 

By Ms. GRANGER (for herself, Mr. 
WYNN, Mrs. JOHNSON of Connecticut, 
Mr. NORWOOD, Ms. WATSON, Mr. MAN-
ZULLO, Mr. DAVIS of Illinois, Mr. 
BONILLA, Mr. GOODE, Mr. BOOZMAN, 
Mr. TOWNS, Ms. NORTON, Mr. MARIO 
DIAZ-BALART of Florida, Mrs. 
MUSGRAVE, Mrs. NORTHUP, Mr. 
HOSTETTLER, Mr. RYAN of Wisconsin, 
Ms. GINNY BROWN-WAITE of Florida, 
Mr. DAVIS of Alabama, Ms. 
MILLENDER-MCDONALD, Mr. OWENS, 
and Mr. FLETCHER): 

H.R. 1236. A bill to amend the Internal Rev-
enue Code of 1986 to allow individuals a re-
fundable credit against income tax for the 
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purchase of private health insurance; to the 
Committee on Ways and Means. 

By Mr. KENNEDY of Rhode Island: 
H.R. 1237. A bill to amend part C of the In-

dividuals with Disabilities Education Act to 
improve early intervention programs for in-
fants and toddlers with disabilities, and for 
other purposes; to the Committee on Edu-
cation and the Workforce. 

By Mr. LARSEN of Washington (for 
himself, Mr. DICKS, Mr. STUPAK, Mr. 
POMEROY, Mr. NETHERCUTT, Mr. 
HASTINGS of Washington, Mr. SMITH 
of Washington, and Mr. BAIRD): 

H.R. 1238. A bill to authorize the Attorney 
General to carry out a program, known as 
the Northern Border Prosecution Initiative, 
to provide funds to northern border States to 
reimburse county and municipal govern-
ments for costs associated with certain 
criminal activities, and for other purposes; 
to the Committee on the Judiciary. 

By Mr. LEVIN: 
H.R. 1239. A bill to provide for emergency 

unemployment compensation; to the Com-
mittee on Ways and Means. 

By Mrs. LOWEY (for herself, Ms. NOR-
TON, Mr. HINCHEY, Mr. ETHERIDGE, 
Mr. FROST, Mr. CARSON of Oklahoma, 
Ms. DELAURO, Mr. OWENS, Mr. LAN-
TOS, Mrs. DAVIS of California, Mrs. 
JONES of Ohio, Ms. BERKLEY, Mr. 
BISHOP of New York, and Ms. 
SCHAKOWSKY): 

H.R. 1240. A bill to provide grants to eligi-
ble consortia to provide professional develop-
ment to superintendents, principals, and to 
prospective superintendents and principals; 
to the Committee on Education and the 
Workforce. 

By Mrs. LOWEY (for herself, Mr. OBER-
STAR, Mr. HINCHEY, Ms. WOOLSEY, 
Mrs. CAPPS, Mr. SCHIFF, Mr. RANGEL, 
Mr. MCDERMOTT, Mr. LIPINSKI, Mr. 
KILDEE, Mr. SANDERS, Mr. VAN 
HOLLEN, Mr. EMANUEL, Mr. BISHOP of 
New York, Mr. GRIJALVA, Mrs. 
CHRISTENSEN, Mr. ACKERMAN, Ms. 
LOFGREN, Mr. MCNULTY, Mrs. MCCAR-
THY of New York, Mr. LANTOS, and 
Mr. FROST): 

H.R. 1241. A bill to authorize additional ap-
propriations to the National Institutes 
ofHealth for research on the early detection 
of and the reduction of mortality rates at-
tributed to breast cancer; to the Committee 
on Energy and Commerce. 

By Mrs. LOWEY: 
H.R. 1242. A bill to establish a program to 

provide child care through public-private 
partnerships; to the Committee on Edu-
cation and the Workforce. 

By Mrs. LOWEY (for herself, Mr. 
MCNULTY, Mr. BERRY, Ms. WOOLSEY, 
Mr. ROTHMAN, Mr. DAVIS of Illinois, 
Ms. WATSON, Mr. SANDERS, Mr. EMAN-
UEL, Ms. CARSON of Indiana, and Mr. 
PALLONE): 

H.R. 1243. A bill to assure equitable treat-
ment in health care coverage of prescription 
drugs under group health plans, health insur-
ance coverage, Medicare and Medicaid man-
aged care arrangements, Medigap insurance 
coverage, and health plans under the Federal 
employees’ health benefits program 
(FEHBP); to the Committee on Energy and 
Commerce, and in addition to the Commit-
tees on Ways and Means, Education and the 
Workforce, and Government Reform, for a 
period to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic-
tion of the committee concerned. 

By Mr. OBERSTAR: 
H.R. 1244. A bill to amend title 5, United 

States Code, to provide that service per-
formed by an air traffic controller who is 
transferred or promoted to a supervisory or 

staff position continue to be treated as con-
troller service for retirement purposes; to 
the Committee on Government Reform. 

By Mr. OLVER (for himself, Mr. 
GILCHREST, Mrs. JOHNSON of Con-
necticut, Mr. UDALL of Colorado, Mr. 
SHAYS, Ms. WOOLSEY, Mr. MARKEY, 
Mr. WAXMAN, Mr. INSLEE, Mr. HIN-
CHEY, Mr. DELAHUNT, Mr. FARR, Mr. 
FRANK of Massachusetts, Mr. HONDA, 
Mr. MORAN of Virginia, Mr. WEXLER, 
Mr. GEORGE MILLER of California, Ms. 
SCHAKOWSKY, Mrs. DAVIS of Cali-
fornia, Mr. STARK, Ms. SOLIS, Mr. 
SANDERS, Ms. MCCOLLUM, Mr. 
MCDERMOTT, Mr. BLUMENAUER, Ms. 
BALDWIN, Mr. KUCINICH, Ms. NORTON, 
Ms. DELAURO, Mr. ABERCROMBIE, Ms. 
EDDIE BERNICE JOHNSON of Texas, Ms. 
BORDALLO, Mr. ALLEN, Mr. WALSH, 
Mr. NEAL of Massachusetts, Mr. BER-
MAN, Mrs. CAPPS, Mr. VAN HOLLEN, 
and Mr. CARDIN): 

H.R. 1245. A bill to amend the Clean Air 
Act to establish an inventory, registry, and 
information system of United States green-
house gas emissions to inform the public and 
private sectors concerning, and encourage 
voluntary reductions in, greenhouse gas 
emissions; to the Committee on Energy and 
Commerce. 

By Mr. PALLONE: 
H.R. 1246. A bill to authorize the Secretary 

of Education to make grants to eligible 
schools to assist such schools to discontinue 
use of a derogatory or discriminatory name 
or depiction as a team name, mascot, or 
nickname, and for other purposes; to the 
Committee on Education and the Workforce. 

By Mr. PAUL: 
H.R. 1247. A bill to ensure and foster con-

tinued patient safety and quality of care 
byexempting health care professionals from 
the Federal antitrust laws in their negotia-
tions with health plans and health insurance 
issuers; to the Committee on the Judiciary. 

By Mr. PAUL: 
H.R. 1248. A bill to amend titles 23 and 49, 

United States Code, relating to motor vehi-
cle weight and width limitations; to the 
Committee on Transportation and Infra-
structure. 

By Mr. PAUL: 
H.R. 1249. A bill to amend the Internal Rev-

enue Code of 1986 to allow individuals a cred-
it against income tax for the cost of insur-
ance against negative outcomes from sur-
gery, including against malpractice of a phy-
sician; to the Committee on Ways and 
Means. 

By Mr. RYAN of Wisconsin (for him-
self, Mr. WELLER, Mr. KLECZKA, Mr. 
PETRI, Mr. GREEN of Wisconsin, and 
Ms. BALDWIN): 

H.R. 1250. A bill to amend the Internal Rev-
enue Code of 1986 to modify the exemption 
from the self-employment tax for certain 
termination payments received by former in-
surance sales agents; to the Committee on 
Ways and Means. 

By Mr. STARK (for himself, Mr. HIN-
CHEY, Mr. WAXMAN, Mr. KLECZKA, and 
Mr. FROST): 

H.R. 1251. A bill to establish a congres-
sional commemorative medal for organ do-
nors and their families; to the Committee on 
Financial Services, and in addition to the 
Committee on Energy and Commerce, for a 
period to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic-
tion of the committee concerned. 

By Mr. TANCREDO: 
H.R. 1252. A bill to terminate the e-rate 

program of the Federal Communications 
Commission that requires providers of tele-
communications and information services to 
provide such services for schools and librar-

ies at a discountedrate; to the Committee on 
Energy and Commerce. 

By Mr. TANCREDO: 

H.R. 1253. A bill to amend the Endangered 
Species Act of 1973 to establish special re-
quirements for determining whether the 
Preble’s meadow jumping mouse is an endan-
gered species or threatened species; to the 
Committee on Resources. 

By Mr. WALDEN of Oregon (for him-
self, Mr. DEFAZIO, Mr. RADANOVICH, 
and Mrs. BONO): 

H.R. 1254. A bill to amend the Federal 
Power Act to provide for market trans-
parency inwholesale sales of electric energy, 
to prohibit round trip trading of electricity, 
and for other purposes; to the Committee on 
Energy and Commerce. 

By Mr. WALDEN of Oregon (for him-
self, Mr. DEFAZIO, Mr. RADANOVICH, 
and Mrs. BONO): 

H.R. 1255. A bill to amend the Securities 
Exchange Act of 1934 to prohibit the 
fradulent recording of revenue from round 
trip sales of electric power; to the Com-
mittee on Financial Services. 

By Mrs. MALONEY (for herself, Mr. 
LEACH, Mr. DINGELL, Mr. KOLBE, Ms. 
PELOSI, Mr. SHAYS, Mr. HOYER, Mr. 
SWEENEY, Mr. MENENDEZ, Mr. CAS-
TLE, Mr. CLYBURN,Mr. SIMMONS, Mr. 
DAVIS of Florida, Mrs. BIGGERT, Mr. 
KIND, Mr. GREENWOOD, Mr. CONYERS, 
Mr. FRELINGHUYSEN, Mr. ABER-
CROMBIE, Mr. OSE, Mr. ACEVEDO-VILA, 
Mr. ACKERMAN, Mr. ALLEN, Mr. AN-
DREWS, Mr. BACA, Mr. BAIRD, Ms. 
BALDWIN, Mr. BALLANCE, Mr. BECER-
RA, Mr. BELL, Ms. BERKLEY, Mr. BER-
MAN, Mr. BISHOP of New York, Mr. 
BISHOP of Georgia, Mr. BLUMENAUER, 
Mr. BOEHLERT, Mr. BOSWELL, Ms. 
BORDALLO, Mr. BOYD, Mr. BRADY of 
Pennsylvania, Ms. CORRINE BROWN of 
Florida, Mr. BROWN of Ohio, Mr. BOU-
CHER, Mrs. CAPPS, Mr. CAPUANO, Mr. 
CARDIN, Mr. CARDOZA, Ms. CARSON of 
Indiana, Mr. CARSON of Oklahoma, 
Mr. CASE, Mrs. CHRISTENSEN, Mr. 
CLAY, Mr. COOPER, Mr. COSTELLO, Mr. 
CRAMER, Mr. CROWLEY, Mr. 
CUMMINGS, Mr. DAVIS of Alabama, 
Mr. DAVIS of Illinois, Mrs. DAVIS of 
California, Mr. DEFAZIO, Ms. 
DEGETTE, Mr. DELAHUNT, Ms. 
DELAURO, Mr. DEUTSCH, Mr. DICKS, 
Mr. DOGGETT, Mr. DOOLEY of Cali-
fornia, Mr. DOYLE, Mr. EDWARDS, Mr. 
EMANUEL, Mr. ENGEL, Ms. ESHOO, Mr. 
EVANS, Mr. FALEOMAVAEGA, Mr. 
FATTAH, Mr. FARR, Mr. FILNER ,Mr. 
FORD, Mr. FRANK of Massachusetts, 
Mr. FROST, Mr. GREEN of Texas, Mr. 
GONZALEZ, Mr. GRIJALVA, Mr. 
GUTIERREZ, Mr. PAUL, Ms. HARMAN, 
Mr. HASTINGS of Florida, Mr. HILL, 
Mr. HINCHEY, Mr. HINOJOSA, Mr. 
HOEFFEL, Mr. HOLT, Ms. HOOLEY of 
Oregon, Mr. HOLDEN, Mr. HONDA, Mr. 
INSLEE, Mr. ISRAEL, Mr. JACKSON of 
Illinois, Ms. JACKSON-LEE of Texas, 
Mr. JEFFERSON, Mr. JOHN, Ms. EDDIE 
BERNICE JOHNSON of Texas, Mrs. 
JONES of Ohio, Ms. KAPTUR, Mr. KEN-
NEDY of Rhode Island, Mr. KILDEE, 
Ms. KILPATRICK, Mr. KUCINICH, Mr. 
LAMPSON, Mr. LANGEVIN, Mr. LANTOS, 
Mr. LARSEN of Washington, Mr. 
LARSON of Connecticut, Ms. LEE, Mr. 
LEVIN, Ms. LOFGREN, Mrs. LOWEY, Mr. 
LYNCH, Ms. MAJETTE, Mr. MARKEY, 
Mr. MATSUI, Mrs. MCCARTHY of New 
York, Ms. MCCARTHY of Missouri, Ms. 
MCCOLLUM, Mr. MCDERMOTT, Mr. 
MCGOVERN, Mr. MCNULTY, Mr. MEE-
HAN, Mr. MEEK of Florida, Mr. MEEKS 
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of New York, Ms. MILLENDER-MCDON-
ALD, Mr. GEORGE MILLER of Cali-
fornia, Mr. MOORE, Mr. MORAN of Vir-
ginia, Mr. NADLER, Mrs. NAPOLITANO, 
Mr. NEAL of Massachusetts, Ms. NOR-
TON, Mr. OBERSTAR, Mr. OLVER, Mr. 
ORTIZ, Mr. OWENS, Mr. PALLONE, Mr. 
PASCRELL, Mr. PASTOR, Mr. PAYNE, 
Mr. PETERSON of Minnesota, Mr. 
PRICE of North Carolina, Mr. RAHALL, 
Mr. RANGEL, Mr. REYES, Mr. 
RODRIGUEZ, Mr. ROTHMAN, Ms. ROY-
BAL-ALLARD, Mr. RUPPERSBERGER, 
Mr. RUSH, Mr. RYAN of Ohio, Mr. 
SABO, Ms. LINDA T. SANCHEZ of Cali-
fornia, Ms. LORETTA SANCHEZ of Cali-
fornia, Mr. SANDERS, Mr. SANDLIN, 
Ms. SCHAKOWSKY, Mr. SCHIFF, Mr. 
SCOTT of Georgia, Mr. SERRANO, Mr. 
SHERMAN, Ms. SLAUGHTER, Mr. SMITH 
of Washington, Ms. SOLIS, Mr. 
SPRATT, Mr. STARK, Mr. STRICKLAND, 
Mrs. TAUSCHER, Mr. TIERNEY, Mr. 
THOMPSON of Mississippi, Mr. THOMP-
SON of California, Mr. TOWNS, Mr. 
TURNER of Texas, Mr. UDALL of Colo-
rado, Mr. UDALL of New Mexico, Ms. 
VELAZQUEZ, Ms. WATERS, Ms. WAT-
SON, Mr. WATT, Mr. WAXMAN, Mr. 
WEINER, Mr. WEXLER, Ms. WOOLSEY, 
Mr. WU, and Mr. WYNN): 

H.J. Res. 37. A joint resolution proposing 
an amendment to the Constitution of the 
UnitedStates relative to equal rights for men 
and women; to the Committee on the Judici-
ary. 

By Mr. LARSEN of Washington: 
H.J. Res. 38. A joint resolution authorizing 

special awards to World War I and World War 
II veterans of the United States Navy Armed 
Guard; to the Committee on Armed Services. 

By Mr. CASTLE (for himself and Mrs. 
LOWEY): 

H. Con. Res. 91. Concurrent resolution ex-
pressing the sense of Congress that the Na-
tion should strive to prevent teen pregnancy 
by encouraging teens to view adolescence as 
a time for education and growing-up and by 
educating teens about the negative con-
sequences of early sexual activity; to the 
Committee on Energy and Commerce. 

By Mr. LANTOS (for himself, Ms. ROS-
LEHTINEN, Mr. ACKERMAN, Mr. COX, 
Mr. BURTON of Indiana, and Ms. LO-
RETTA SANCHEZ of California): 

H. Res. 140. A resolution expressing the 
sense of the House of Representatives con-
cerning the continuous repression of free-
doms within Iran and of individual human 
rights abuses, particularly with regard to 
women; to the Committee on International 
Relations. 

By Ms. LEE (for herself, Mr. CONYERS, 
Mr. MCDERMOTT, Ms. WATERS, Mrs. 
JONES of Ohio, Ms. WOOLSEY, Mr. 
SERRANO, Mr. FILNER, Ms. JACKSON-
LEE of Texas, Mr. KUCINICH, Ms. WAT-
SON, Mr. GEORGE MILLER of Cali-
fornia, Mr. STARK, Mr. PAYNE, Mr. 
OWENS, and Mr. JACKSON of Illinois): 

H. Res. 141. A resolution disavowing the 
doctrine of preemption; to the Committee on 
International Relations.

f 

ADDITIONAL SPONSORS 
Under clause 7 of rule XII, sponsors 

were added to public bills and resolu-
tions as follows:

H.R. 20: Mr. BROWN of Ohio, Mr. STRICK-
LAND, Mrs. EMERSON, and Mr. KING of New 
York. 

H.R. 21: Mr. UPTON. 
H.R. 22: Mr. UPTON. 
H.R. 33: Mr. BALLANCE. 
H.R. 34: Mr. THOMPSON of California, Ms. 

BALDWIN, Mr. GUTIERREZ, Mr. MEEHAN, and 
Mr. FARR. 

H.R. 39: Mrs. NORTHUP, Mr. ORTIZ, and Mr. 
ISSA. 

H.R. 49: Ms. EDDIE BERNICE JOHNSON of 
Texas, Mr. GARRETT of New Jersey, Mr. 
COLE, and Mr. ISAKSON. 

H.R. 57: Mr. TERRY, Mr. KENNEDY of Min-
nesota, and Mr. BRADLEY of New Hampshire. 

H.R. 107: Mr. BARTLETT of Maryland. 
H.R. 109: Mr. TIAHRT. 
H.R. 111: Mr. TURNER of Ohio, Mr. DAVIS of 

Tennessee, Ms. BORDALLO, Mr. BACA, and Ms. 
CARSON of Indiana.

H.R. 119: Mr. SIMPSON. 
H.R. 126: Mr. MURPHY. 
H.R. 168: Mr. HOSTETTLER. 
H.R. 218: Mr. SWEENEY, Mr. VITTER, Mr. 

CROWLEY, Mr. MURPHY, Mrs. WILSON of New 
Mexico, Mr. TAYLOR of North Carolina, Mr. 
BURTON of Indiana, Mr. ISSA, and Mr. JOHN. 

H.R. 224: Mr. TIAHRT. 
H.R. 225: Mr. TERRY. 
H.R. 245: Mr. GORDON. 
H.R. 280: Mr. PENCE. 
H.R. 284: Mr. LUCAS of Oklahoma, Mr. PICK-

ERING, Mr. SIMMONS, Mr. MILLER of Florida, 
Mr. MEEK of Florida, Mr. PASCRELL, Mr. 
RYAN of Ohio, Mr. CANTOR, Mr. MORAN of 
Virginia, Mr. CAMP, Mr. JANKLOW, Mr. 
PEARCE, Mr. PLATTS, Mr. BAIRD, Mr. LINCOLN 
DIAZ-BALART of Florida, Mr. BAKER, Mr. 
CAPUANO, Mr. ALLEN, Mr. UDALL of Colorado, 
Mr. CARDOZA, Mr. BROWN of South Carolina, 
Mr. WILSON of South Carolina, Mr. WICKER, 
and Ms. DUNN. 

H.R. 300: Mr. BRADLEY of New Hampshire, 
Mr. CAMP, Mr. ISAKSON, and Mr. STEARNS. 

H.R. 303: Mr. MICA, Mr. CAMP, Mr. CARTER, 
Mr. MEEK of Florida, Mr. GARRETT of New 
Jersey, and Mr. SIMPSON. 

H.R. 310: Mr. HOSTETTLER. 
H.R. 331: Mr. HOLDEN. 
H.R. 344: Mr. PAUL, Mr. GOODE, and Ms. 

GINNY BROWN-WAITE of Florida.
H.R. 375: Mr. HUNTER and Mr. BARTLETT of 

Maryland. 
H.R. 391: Mr. PUTNAM, Mr. COBLE, Mr. 

BISHOP of Utah, Mr. HENSARLING, Mr. 
HEFLEY, and Mr. PITTS. 

H.R. 426: Mr. PETERSON of Pennsylvania 
and Mr. FALEOMAVAEGA. 

H.R. 427: Mr. PETRI. 
H.R. 442: Mr. DOYLE, Mrs. DAVIS of Cali-

fornia, and Mrs. MUSGRAVE. 
H.R. 444: Ms. EDDIE BERNICE JOHNSON of 

Texas and Mr. OSE. 
H.R. 466: Mr. SHAYS, Ms. EDDIE BERNICE 

JOHNSON of Texas, Mr. MCNULTY, Mr. 
SERRANO, Mr. WAXMAN, Mr. CROWLEY, Mr. 
HONDA, Mr. OSE, Mr. RUPPERSBERGER, and 
Mr. MURPHY. 

H.R. 488: Mr. TANCREDO. 
H.R. 501: Mr. GRIJALVA. 
H.R. 522: Mr. CAPITO, Ms. HARRIS, Mr. 

BARTLETT of Maryland, Mr. MANZULLO, and 
Mr. TANCREDO. 

H.R. 528: Mr. PAYNE. 
H.R. 545: Mr. LIPINSKI and Mr. MCINTYRE. 
H.R. 548: Ms. LOFGREN, Ms. MCCOLLUM, Mr. 

GINGREY, Ms. SCHAKOWSKY, Mr. GUTIERREZ, 
Mr. HAYES, Mr. GORDON, Mr. MARSHALL, Mr. 
INSLEE, Mr. FORBES, Mr. FRANKS of Arizona, 
Mr. ISAKSON, Mrs. CAPITO, Mr. CARDOZA, Mr. 
LEACH, Mr. MARIO DIAZ-BALART of Florida, 
Mr. MICHAUD, Mr. MEEK of Florida, Mr. 
RENZI, Ms. BALDWIN, Mr. MCDERMOTT, Mr. 
KELLER, Mr. BONILLA, Mr. THOMPSON of Cali-
fornia, Mr. STEARNS, and Mr. HINOJOSA. 

H.R. 577: Mr. KUCINICH, Ms. LINDA T. 
SANCHEZ of California, Mrs. TAUSCHER, Ms. 
KILPATRICK, Mr. DAVIS of Illinois, Ms. LEE, 
Mr. TOWNS, and Mr. FRANK of Massachusetts. 

H.R. 584: Mrs. JO ANN DAVIS of Virginia. 
H.R. 586: Mr. UDALL of Colorado, Mr. WU, 

and Ms. JACKSON-LEE of Texas. 
H.R. 589: Mr. SANDLIN, Mr. MOORE, Mr. 

BOYD, Mr. DICKS, Mr. UDALL of New Mexico, 
Mr. POMEROY, Mr. HOEFFEL, Mr. FARR, and 
Mr. MILLER of North Carolina. 

H.R. 648: Mr. CARSON of Oklahoma, Mr. 
HASTINGS of Washington, and Mr. BARTLETT 
of Maryland. 

H.R. 655: Mr. DEAL of Georgia. 
H.R. 660: Mrs. BLACKBURN and Mr. GINGREY. 
H.R. 669: Mr. PASTOR.
H.R. 685: Mr. MCGOVERN, Mr. BISHOP of 

New York, and Ms. WOOLSEY.
H.R. 732: Mr. ROGERS of Michigan, Mr. 

COSTELLO, Mr. FROST, Mr. FORD, and Mr. PE-
TERSON of Minnesota. 

H.R. 735: Mr. SENSENBRENNER, Mr. 
SERRANO, Mr. PLATTS, Mr. HOLT, and Mr. RA-
HALL.

H.R. 742: Mr. CARDOZA, Mr. QUINN, Mr. JEF-
FERSON, Mr. EDWARDS, Mr. GREENWOOD, Mrs. 
CAPPS, Mr. FROST, Mr. WEXLER, Mr. GORDON, 
Mr. SIMPSON, Mr. DEUTSCH, Mr. MCNULTY, 
and Mr. CONYERS.

H.R. 760: Mr. LUCAS of Kentucky. 
H.R. 761: Mr. LAMPSON.
H.R. 767: Mr. RAMSTAD, Mrs. JOHNSON of 

Connecticut, Mr. CRANE, and Mr. LEWIS of 
Kentucky. 

H.R. 775: Mr. UPTON, Ms. GINNY BROWN-
WAITE of Florida, Mr. BALLENGER, and Mr. 
FALEOMAVAEGA.

H.R. 784: Mr. DICKS and Mr. INSLEE.
H.R. 785: Mr. LARSEN of Washington. 
H.R. 786: Mr. SENSENBRENNER. 
H.R. 806: Ms. MCCOLLUM.
H.R. 809: Ms. LORETTA SANCHEZ of Cali-

fornia. 
H.R. 811: Mr. OWENS.
H.R. 812: Mr. FOLEY, Mr. GOODE, and Mr. 

WELDON of Pennsylvania. 
H.R. 815: Mr. MCNULTY.
H.R. 818: Ms. LEE and Mr. VISCLOSKY.
H.R. 823: Mr. RUPPERSBERGER, Mr. BISHOP 

of New York, Mrs. JONES of Ohio, Mr. SKEL-
TON, Ms. MILLENDER-MCDONALD, Mr. HIN-
CHEY, Mr. ETHERIDGE, Mr. WAXMAN, Mr. CLY-
BURN, and Ms. LINDA T. SÁNCHEZ of Cali-
fornia. 

H.R. 829: Ms. MCCARTHY of Missouri, Mrs. 
CHRISTENSEN, and Mrs. DAVIS of California. 

H.R. 851: Ms. WATSON, Mr. KUCINICH, Mr. 
OWENS, Mr. GORDON, Mr. LIPINSKI, Mr. FIL-
NER, Mr. BROWN of Ohio, Mr. MCHUGH, and 
Mr. RYAN of Ohio. 

H.R. 870: Mr. FOLEY and Mr. MATSUI.
H.R. 872: Mrs. MUSGRAVE.
H.R. 876: Mr. LUCAS of Oklahoma, Mr. 

STENHOLM, Mr. BEREUTER, Mr. ENGLISH, and 
Mr. HOUGHTON.

H.R. 898: Mrs. MYRICK. 
H.R. 931: Mr. RYUN of Kansas, Mr. ISTOOK, 

and Mr. TANCREDO. 
H.R. 937: Mr. LATHAM and Mr. GALLEGLY. 
H.R. 941: Mr. NEAL of Massachusetts. 
H.R. 953: Mr. THOMPSON of Mississippi, Mr. 

GORDON, Ms. MAJETTE, and Mr. WATT. 
H.R. 970: Mr. COOPER, Mr. DAVIS of Illinois, 

Mr. LAHOOD, Mr. CRAMER, Mr. GORDON, Mr. 
FORD, Mr. MATSUI, Mr. LEACH, Mr. TURNER of 
Texas, Mr. CARTER, Mr. WU, Mr. PASTOR, Mr. 
RAHALL, Mr. BACHUS, Mr. DEUTSCH, Mr. 
SIMPSON, Mr. KLECZKA, Mr. WELLER, Mr. LI-
PINSKI, MR. BROWN of Ohio, Ms. SLAUGHTER, 
Mr. PETRI, Mr. MOLLOHAN, and Mr. RYAN of 
Ohio. 

H.R. 975: Mr. SIMMONS. 
H.R. 997: Mr. SHAYS, Mr. KLINE, Mrs. JO 

ANN DAVIS of Virginia, Mr. TANCREDO, Mr. 
DEAL of Georgia, Mr. CHABOT, Mr. PENCE, Mr. 
ISTOOK, Mrs. MYRICK, and Mr. JONES of North 
Carolina. 

H.R. 1021: Mr. KENNEDY of Rhode Island, 
Ms. LINDA T. SÁNCHEZ of California, Mr. 
SERRANO, and Mrs. JONES of Ohio. 

H.R. 1046: Mr. OBERSTAR, Mr. MATSUI, Mr. 
SMITH of Washington, Ms. LOFGREN, Mr. 
FRANK of Massachusetts, Mr. FILNER, Mr. 
MCGOVERN, Mr. BERMAN, Mr. HOEFFEL, Mr. 
GEORGE MILLER of California, Mr. LEWIS of 
Georgia, Mr. MEEK of Florida, Mr. FROST, 
and Mr. CASE. 

H.R. 1049: Mr. RENZI, Mr. GOODE, and Mr. 
DOOLITTLE. 
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H.R. 1052: Mr. HOLT, Mr. RAHALL, Mr. KIND, 

Ms. NORTON, Mr. GILCHREST, Ms. LEE, Mrs. 
CAPPS, and Ms. DELAURO. 

H.R. 1054: Mr. WYNN. 
H.R. 1061: Mr. TANCREDO and Mr. PLATTS. 
H.R. 1091: Mr. PRICE of North Carolina. 
H.R. 1102: Mr. PLATTS, Mr. PETERSON of 

Minnesota, and Mr. LIPINSKI. 
H.R. 1105: Mr. FILNER and Mr. GILCHREST. 
H.R. 1115: Mr. ROGERS of Michigan. 
H.R. 1116: Mr. DAVIS of Alabama. 
H.R. 1123: Mr. CANTOR. 
H.R. 1124: Mr. LARSEN of Washington, Mrs. 

CHRISTENSEN, and Mrs. MALONEY. 
H.R. 1130: Mr. GREEN of Texas, Mr. RYAN of 

Ohio, Mr. FALEOMAVAEGA, and Mrs. KELLY. 

H.R. 1146: Mr. BARTLETT of Maryland, Mr. 
HEFLEY, and Mr. DUNCAN. 

H.R. 1157: Mr. LARSEN of Washington and 
Mr. SERRANO. 

H.R. 1170: Ms. LORETTA SANCHEZ of Cali-
fornia. 

H.R. 1192: Mr. RYAN of Ohio. 
H.R. 1202: Mr. DAVIS of Tennessee. 
H.J. Res 20: Mr. LEWIS of Georgia. 
H. Con. Res. 19: Ms. LINDA T. SÁNCHEZ of 

California, Ms. KILPATRICK, Ms. LEE, Mr. 
HOEFFEL, and Mr. FRANK of Massachusetts. 

H. Con. Res. 26: Mr. MILLER of North Caro-
lina, Mr. MCGOVERN, and Mr. PITTS. 

H. Con. Res. 78: Mr. RANGEL, Ms. NORTON, 
Mr. FATTAH, Mr. THOMPSON of Mississippi, 
and Mr. WYNN. 

H. Res. 108: Mr. MCNULTY. 

H. Res. 112: Ms. LORETTA SANCHEZ of Cali-
fornia, Mr. MCGOVERN, Mr. SCHIFF, Mr. 
UDALL of Colorado, and Mr. RANGEL. 

H. Res. 127: Mr. KANJORSKI. 

H. Res. 132: Mr. POMBO, Mr. GINGREY, Mr. 
SHAYS, Mr. HASTINGS of Washington, Mr. 
CANNON, Mr. SESSIONS, Mr. FORBES, Mr. 
JANKLOW, Mr. CARSON of Oklahoma, Mrs. JO 
ANN DAVIS of Virginia, Mr. HOSTETTLER, Mr. 
MCHUGH, Mr. GOODLATTE, Mr. BAKER, Mr. 
YOUNG of Alaska, and Mr. DAVIS of Ten-
nessee. 

H. Res. 133: Mr. CULBERSON. 
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Senate
The Senate met at 9:30 a.m. and was 

called to order by the President pro 
tempore [Mr. STEVENS]. 

PRAYER 

The Chaplain, Dr. Lloyd John 
Ogilvie, offered the following prayer: 

Gracious God, these days here in the 
Senate are filled with crucial issues, 
differences on solutions, and vital 
votes on legislation. We begin this ses-
sion with the question You asked King 
Solomon, ‘‘Ask! What shall I give 
You?’’ We empathize with Solomon’s 
answer. He asked for an ‘‘under-
standing heart.’’ We are moved with a 
more precise translation of the Hebrew 
words for ‘‘understanding heart,’’ 
meaning a ‘‘hearing heart.’’ 

Solomon wanted to hear a word from 
You about the perplexities that he 
faced. He longed for the gift of wisdom 
so that he could have answers and di-
rection for his people. We are inspired 
by Your response, ‘‘See, I have given 
you a wise and listening heart.’’ 

I pray nothing less as You answer 
this urgent prayer for the women and 
men of this Senate. Help them to listen 
to Your guidance and grant them wis-
dom for their debates and decisions. All 
through our history as a Nation You 
have made good men and women great 
when they humbled themselves, con-
fessed their need for Your wisdom, and 
listened intently to You. Speak Lord; 
we need to hear Your voice in the ca-
cophony of other voices. We are listen-
ing. You are our Lord and Saviour. 
Amen.

f 

PLEDGE OF ALLEGIANCE 

The Honorable TED STEVENS led the 
Pledge of Allegiance, as follows:

I pledge allegiance to the Flag of the 
United States of America, and to the Repub-
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 

RECOGNITION OF THE ACTING 
MAJORITY LEADER 

The PRESIDING OFFICER (Mr. 
BROWNBACK). The Senator from Penn-
sylvania, the acting majority leader, is 
recognized. 

f 

SCHEDULE 
Mr. SANTORUM. Mr. President, this 

morning the Senate will resume con-
sideration of the partial-birth abortion 
bill. We had a good and vigorous debate 
last night and all day yesterday and 
made substantial progress on the bill. I 
appreciate Senators’ willingness to 
come forward and debate this measure. 
In fact, I encourage Members who have 
not made opening statements and want 
to speak on this legislation to come to 
the floor today. We are moving expedi-
tiously. We got a good unanimous con-
sent agreement yesterday that calls for 
votes later this morning, perhaps at 
the latest early this afternoon. 

My understanding is we have, beyond 
the two amendments that are locked in 
right now, two additional amendments 
that could be offered this afternoon. 
There may not be any other amend-
ments. I want to make sure Members 
know there is a chance we could end up 
even finishing today. If Members are 
waiting, thinking they have plenty of 
time to come down and speak on the 
underlying bill, I encourage them to 
come down. We will be debating two 
amendments this morning. Senator 
BOXER’s amendment will be up first. 
Actually, it is not an amendment but a 
motion to commit the bill to the Judi-
ciary Committee. There will be 2 hours 
of debate, equally divided, on that mo-
tion, which we will proceed to momen-
tarily, and subsequent to that debate 
we will have an hour debate on the 
Durbin amendment. All of that time is 
equally divided. Then we will proceed 
to votes on both of those amendments. 

If all time is used, we will have votes 
at roughly 12:30 this afternoon, if not 
earlier. 

As I said, there are two other amend-
ments of which we are aware that 
could be offered this afternoon. I en-
courage Members who wish to partici-
pate in this debate to please come to 
the floor and do so this morning or this 
afternoon. 

I remind my colleagues that a clo-
ture motion was filed on the Estrada 
nomination yesterday by our leader, 
and that motion will ripen tomorrow 
morning. 

The PRESIDING OFFICER. The Sen-
ator from Nevada. 

Mr. REID. Mr. President, through the 
acting majority leader I say to the ma-
jority leader, we believe we have the 
ability to finish this legislation very 
quickly. Anyone who wants to offer an 
amendment should get with floor staff 
forthwith because we are in the process 
of propounding a unanimous consent 
request to terminate this legislation. If 
people have amendments they want to 
offer, they should advise floor staff 
forthwith. 

Also, we were able to work out yes-
terday, following the dialog I had with 
the majority leader on the floor, with 
Senator DASCHLE and people on our 
side to allow one of the circuit court 
nominees to go forward with debate, 
with up to 6 hours debate. Hopefully, 
we can complete that tomorrow also. 

Mr. President, I ask unanimous con-
sent, because the Senator from Cali-
fornia has requested that the time on 
her amendment be the full 2 hours, and 
Senator SANTORUM and I have taken a 
little bit of time this morning—I ask 
that be the order. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

RESERVATION OF LEADER TIME 

The PRESIDING OFFICER. Under 
the previous order, the leadership time 
is reserved. 
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PARTIAL-BIRTH ABORTION BAN 

ACT OF 2003 

The PRESIDING OFFICER. Under 
the previous order, the Senate will re-
sume consideration of S. 3, which the 
clerk will report. 

The legislative clerk read as follows:
A bill (S. 3) to prohibit the procedure com-

monly known as partial-birth abortion.

Pending:
Durbin amendment No. 259, in the nature 

of a substitute.

The PRESIDING OFFICER. Under 
the previous order, the Senator from 
California, Mrs. BOXER, is to be recog-
nized. 

Under the previous order, there will 
now be up to 2 hours of debate equally 
divided on the motion to commit. The 
Senator from California. 

MOTION TO COMMIT 
Mrs. BOXER. Mr. President, I send a 

motion to the desk, and I ask for its 
immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows:
The Senator from California [Mrs. BOXER] 

moves to commit the bill, S. 3, to the Com-
mittee on the Judiciary with instructions to 
hold at least one hearing on such bill and to 
report such bill back to the Senate after ad-
dressing the constitutional issues raised by 
the Supreme Court in its Stenberg v. Carhart 
decision.

Mrs. BOXER. Mr. President, this 
straightforward motion essentially 
says it is important that this bill re-
ceive the guidance and the wisdom of 
the Judiciary Committee, since issues 
have been raised at the Supreme Court 
that have not been addressed in this 
bill. 

When I raised this in the beginning of 
the debate, a Senator on the other side 
said: We have debated this many times. 
Why do you want to go back to the 
committee? 

Well, there is a big difference be-
tween the three previous occasions 
that we have debated this bill and this 
time, and that is, the Supreme Court 
has spoken. In June 2000, in the case of 
Stenberg v. Carhart, the Supreme 
Court ruled Nebraska’s so-called par-
tial-birth abortion law is unconstitu-
tional. I am told very clearly by the 
lawyers who were involved in that case 
that the current bill before us, S. 3, is 
legally identical to the Nebraska bill. 

The Supreme Court ruled that bill 
unconstitutional for two reasons. I 
would like to see the chart there. First, 
the bill contains no health exception. 
This is what the Supreme Court said:

The governing standard requires an excep-
tion where it is necessary in the appropriate 
medical judgment for the preservation of the 
life or health of the mother. Our cases re-
peatedly invalidated statutes that, in the 
process of regulating the methods of abor-
tion, imposed significant health risks.

Mr. President, this bill contains no 
health exceptions. I am very pleased 
Senator DURBIN will be offering a 
health exception today, as well as Sen-
ator FEINSTEIN later, and there may be 
others. But the bottom line is the bill 

itself, as it stands, contains no health 
exception. It makes it unconstitu-
tional. 

The second reason the legally iden-
tical bill was declared unconstitutional 
by the Supreme Court is that it im-
posed an undue burden on women be-
cause the definition in the law is too 
vague. It covers more than one proce-
dure. This is what the Supreme Court 
said:

Even if the statute’s basic aim is to ban 
D&X—

By the way, there is no such mention 
of D&X in S. 3.
its language makes clear that it also covers 
a much broader category of procedures.

Therefore, it is putting an undue bur-
den on the woman, Mr. President. With 
the Supreme Court’s decision, we 
should at least have a bill before us 
that will pass constitutional muster. 

If I may see the other chart that 
summarizes the two. 

Here you see the summary of the 
problems with S. 3. Exactly the same 
as Stenberg: Undue burden on women 
because the definition is vague, and no 
exception to protect women’s health. 

I believe we have a responsibility to 
make sure this bill is constitutional, 
and I would think that those of my col-
leagues who support this bill, even 
without a health exception, which I 
think is cruel to a woman and I think 
goes against the American value of car-
ing about mothers and caring about 
their health—even if you support that, 
without a health exception, you ought 
to care about this being constitutional. 
It should be our responsibility because 
what is the point of all this—the Presi-
dent said he is going to sign it—if, in 
fact, the Court turns around and says 
it is the same problem all over again? 

You hear from others that this prob-
lem has been remedied and we have 
taken care of this in the findings, and 
they are tweaking some of the words, 
but the people who argued this law the 
last time said that clearly it is legally 
identical. I placed those letters in the 
RECORD, and I will read from them 
again. 

So we are spending time on the bill 
that experts tell us is unconstitutional. 
Yet we have so many other matters we 
should be addressing. If we want to ad-
dress this bill, at least send it to the 
Judiciary Committee so that when it 
comes back, they will have looked at 
this question of constitutionality. In 
the meantime, we are not looking at 
the loss of jobs in this country. 

Yesterday, my colleagues on the 
other side voted down health insurance 
for poor, pregnant women—the ability 
for women to have contraceptives so 
they would avoid unintended preg-
nancies. Oh, this is amazing to me. 
These are the issues people confront 
every single day. 

So we have 14 pages of findings that 
basically say the Supreme Court found 
this, found that, and we find this, we 
find that; therefore, essentially, what 
we are doing is constitutional. It is 
amazing to me the authors of this bill 

would bypass the committee their own 
party controls and bring this bill 
straight to the floor without stopping 
in the committee of jurisdiction after 
the Court has very clearly spoken that 
this S. 3—because it is identical to 
Stenberg in a legal sense—is unconsti-
tutional. No health exception. How can 
anyone who has ever read the Stenberg 
case or, for that matter, case law re-
garding abortions since many years 
ago, argue that if you don’t have a 
health exception, you are meeting the 
constitutional standard? 

I guess the Justices have felt all 
these years that a woman’s health is 
important, and I guess some people in 
this body don’t feel that way. That is 
your choice. But it is not constitu-
tional. I think a hearing would be salu-
tary. We could hear from the scholars, 
hear from the people who were involved 
in the Stenberg case. We could once 
again hear from the women who have 
gone through this procedure, many of 
whom I have shown you on the floor of 
the Senate. They call themselves very 
religious, very pro-life. Yet they chose 
to have a procedure that their doctors 
told them was necessary to preserve 
their fertility, to make sure they 
would not wind up being paralyzed. 

I am looking forward to Senator 
DURBIN’s amendment. I want to hear 
people argue against Senator DURBIN’s 
amendment when he spells out the 
health impact that could occur to a 
woman if this type of procedure is not 
available to her. We have a committee 
system and it ought to be used. I want 
to let the Senate know that this idea of 
taking a bill to committee is certainly 
not a new idea. 

Let’s see what some of the Repub-
lican leaders said about sending bills to 
committee. This is March 6, 2002. This 
is Senator DON NICKLES on bringing a 
bill directly to the floor and bypassing 
the committee, which is exactly what 
is happening today. This bill bypassed 
the committee of jurisdiction, the Ju-
diciary Committee, and was brought to 
the floor. Let’s hear what Senator 
NICKLES said:

Where is the committee report? One of the 
reasons we have markups in committees is 
to have everybody on the committee who has 
expertise on the issue to have input, to sup-
port it or oppose it—to issue a committee re-
port so we can find out what is in it, so you 
can read what is in it in English, not just the 
legislative language, which is difficult to de-
cipher. Our competent and capable staff pre-
pare a committee report explaining in 
English, here is what this provision does, 
here is what this provision means.

This is why it is important to send 
bills to committee, particularly on a 
subject the Supreme Court has taken 
up and has found terrible problems, 
constitutional problems, with a simi-
lar, if not legally identical, bill. 

Let’s look at what else has been said. 
This is another statement by Senator 
NICKLES on bringing a bill directly to 
the floor and bypassing the committee:

I think that bypassing the committee and 
bringing a bill directly to the floor is a viola-
tion of Senate protocol—spirit, basically 
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telling the minority they don’t matter. It 
doesn’t make any difference if there are 49 
members on the Republican side, you don’t 
matter; you have no input.

I think this is quite amazing. And we 
have more statements as to why bills 
should go to committee by the Repub-
licans who have bypassed committees 
just a year later—not even a year later. 

Senator Frank Murkowski, now Gov-
ernor of Alaska. He said this on bring-
ing a bill directly to the floor and by-
passing a committee:

The question is, why in the normal course 
of events would a bill under the jurisdiction 
of the committee not be referred to that 
committee? To suggest that there is an ef-
fort to obstruct the process by giving mem-
bers input on the bill through the normal 
process of amendments is a travesty of the 
process associated with the traditions of the 
Senate.

That was February 5, 2002.
That is a statement of Senator Mur-

kowski, Republican, now Governor of 
Alaska. ‘‘It is a travesty of the process 
to bypass a committee.’’ And this is 
about a bill that has, by the way, no 
constitutional problem as far as any-
one knew, and here we are talking 
about a bill that comes out after a Su-
preme Court case and acting as if it 
never happened, in my view, because 
the operative language of the bill still 
does not meet the constitutional chal-
lenges laid out by the Court. 

This is another statement on bring-
ing a bill directly to the floor and by-
passing the committee, by Senator 
NICKLES:

I am very disappointed in this process. 
This process should not be repeated. It 
should not be repeated by Democrats or Re-
publicans.

Let me say that again:
This process should not be repeated by 

Democrats or Republicans. We have commit-
tees for a purpose. We have committees for a 
purpose: So we can have bipartisan input, so 
we can have the legislative process work, so 
we can have hearings on legislation so people 
can know what they are voting on, to where 
they can try to improve it, to where any 
member of the committee has an oppor-
tunity to read the bill and to amend it, to 
change it—win or lose, at least they have the 
opportunity to try.

We have a bill before us that should 
have gone to the Judiciary Committee. 
Senator TRENT LOTT’s comments on 
bringing a bill directly to the floor and 
bypassing the committee:

If we bring these important issues to the 
Senate floor without them having been 
worked through committee, it is a prescrip-
tion for a real problem.

What do we have? A bill that never 
went through the committee, a 
changed bill that never had a hearing 
at Judiciary, about a subject that is as 
important as life and death. Unbeliev-
able. 

So my motion to commit this bill to 
the committee—where, by the way, the 
Republicans have control—is a pro-
posal that is not partisan and that is 
sincere because I believe, with all the 
problems we have in the world, the last 
thing we need to do is pass a bill that 
is unconstitutional and then have it 

brought back again, where we have to 
start all over, we have to have pictures 
that some of my constituents told me 
they could not even look at. 

The Supreme Court said you must 
have a health exception:

The governing standard requires an excep-
tion where it is necessary, in the appropriate 
medical judgment for the preservation of the 
life or health of the mother.

My colleagues want to put them-
selves in the doctor’s shoes and decide 
they know what is best in an operating 
room. They know. They may not have 
gone to medical school, but they know. 

The Supreme Court wrote:
Our cases have repeatedly invalidated stat-

utes that, in the process of regulating the 
methods of abortion, imposed significant 
health risks [to the mother].

The Supreme Court wrote:
Even if the statute’s basic aim is to ban 

D&X, its language makes it clear it also cov-
ers a much broader category of procedures.

What I have presented in my opening 
statement is the following: We have a 
bill that deals with a subject of life and 
death. We have a bill that, if it passes, 
makes no exception for the health of 
the mother. We have a bill that legal 
experts say is legally identical to the 
law that was ruled unconstitutional by 
the Supreme Court.

We have a bill that affects real peo-
ple. We heard their cases, and we will 
hear them more when Senator DURBIN 
presents his amendment. At a min-
imum, could we have a little humility 
and send a bill such as that to the ap-
propriate committee? Could we have a 
little humility? Could we be a little 
humble? 

Senators are playing doctor, and that 
is wrong. Senators are ignoring a Su-
preme Court decision that says there 
must be an exception for the health of 
the mother. That is wrong. 

My mother always said to me, there 
is right and there is wrong. You should 
be humble, and you should care about 
other people. Those are the values I 
grew up with. 

As a mother of two children, having 
had two premature babies and, thank 
God—in those years it was not easy—
they made it, with God’s help, and as a 
grandmother who saw a daughter have 
a very challenging pregnancy, I know 
these things do not always go smooth-
ly. And I know, because I have lived 
long enough to know, that if a doctor 
says to a mother or a father of a 
daughter or a husband of a daughter or 
family members of a woman, she could 
have a hemorrhage and die if we do not 
use this procedure, she could have a 
uterine rupture, she could be made in-
fertile, she could have a blood clot, she 
could have an embolism, she could 
have a stroke, she could have damage 
to her nearby organs and she could be 
paralyzed for life if she does not have a 
procedure, it is a very serious matter. 

This is not a list that was made up by 
anyone. It comes from physicians. I 
have the letter, and I have placed it in 
the RECORD. There are other things, 
such as a coma, that I did not put on 
the list. 

I am saying to my colleagues, be a 
little humble. At the minimum, send 
this bill to the committee. Have these 
doctors come forward. Create a health 
exception that is fair. Do not give us a 
bill with no health exception because 
that is cruel, it is wrong, and it goes 
against American values of caring 
about each other. 

I hope we will have a good vote and 
that this bill, S. 3, will go to the Judi-
ciary Committee. Senator SANTORUM 
can appear before them. He can tell 
them why he believes he has met the 
Supreme Court case, the challenges 
that were laid down in Stenberg. I 
could be there, Senator FEINSTEIN, 
other colleagues who feel another way. 
We could present our witnesses, we 
could talk about it, and then the com-
mittee could decide which way to go on 
it. 

Mr. REID. Will the Senator yield for 
a question? 

Mrs. BOXER. I would be happy to 
yield. 

Mr. REID. Is the Senator from Cali-
fornia saying that no matter how one 
feels on the underlying issue, we would 
be better off as a Senate if it went back 
to the full committee for a hearing and 
they had witnesses come and testify 
before the committee, those who are in 
favor of the procedure, those who are 
against the procedure, and then bring 
the bill back to the floor? Is that what 
the Senator is saying should happen? 

Mrs. BOXER. Yes. In addition, I say 
to my friend, have the lawyers who are 
familiar with the Stenberg case. 

This chart shows the differences be-
tween this bill and the Stenberg case in 
terms of the legalese. Basically, they 
are identical. What we have is the 
Stenberg case that ruled that the Ne-
braska statute was unconstitutional 
because it placed an undue burden on 
women because the definition is vague 
and there is no exception to protect 
women’s health. 

Lawyers and constitutional experts 
tell us that the same problem exists in 
S. 3. So my friend is right. We would 
bring the legal people together. We 
would bring the women back. We could 
have another debate and then, regard-
less of how one feels—and I know the 
Senator and I may come down dif-
ferently on this in the end—that is 
fine. I do not expect my position to 
prevail, let’s be clear. But I think the 
Senate should, at the minimum, have 
the humility to hold a hearing and find 
out how they ought to draft this bill. 

Mr. REID. Will the Senator yield for 
another question? 

Mrs. BOXER. Absolutely. 
Mr. REID. The Senator and I came to 

Washington to serve in Congress at the 
same time. We were elected the same 
year, 1982. Is it true that during the 
Senator’s service in the House of Rep-
resentatives, she sat through hundreds 
of hearings on a multitude of issues? Is 
that a fair statement? 

Mrs. BOXER. That is correct. 
Mr. REID. What, I say for the people 

who are watching this, would the Sen-
ator say as to why we have those hear-
ings? 
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Mrs. BOXER. Clearly, we are trying 

to get an in-depth knowledge of the 
issues and the challenges. We want to 
make sure the bills we present to the 
full Senate, or the full House on the 
other side, are carefully thought out; 
they make sense; there are no unin-
tended consequences that could occur. 
It is for all of those reasons. Of course, 
it becomes a place for the public to get 
involved, because right now—Senator 
FRIST, who is a doctor, his expertise is 
heart surgery and transplantation—we 
do not have anyone in the Senate who 
is an OB/GYN. 

The other point I want to make while 
my colleague is in the Chamber, in ad-
dition to the fact that there is no 
health exception, is to bring out one of 
the things Senator NICKLES said last 
year about bypassing the committee.

This is a statement made by DON 
NICKLES when a bill bypassed the com-
mittee of jurisdiction and came 
straight to the floor. He said:

I am very disappointed in this process. 
This process should not be repeated. It 
should not be repeated by Democrats or Re-
publicans. We have committees for a pur-
pose. We have committees for a purpose: So 
we can have bipartisan input, so we can have 
the legislative process work, so we can have 
hearings on legislation so people can know 
what they are voting on, to where they can 
try to improve it, to where any member of 
the committee has an opportunity to read 
the bill and to amend it, to change it—win or 
lose, at least they have the opportunity to 
try.

That goes directly to my friend’s 
question about why we have commit-
tees and what their purposes are. 

Mr. REID. Will the Senator yield? 
Mrs. BOXER. I am happy to yield. 
Mr. REID. The Senator is asking in 

this motion filed to recommit this bill 
to the committee, basically what the 
chairman of the Budget Committee 
said last year, that this should be re-
ferred back to committee because this 
bill has not had a committee hearing 
before it came here, and after the Su-
preme Court decision, so that people 
who are involved or have some ques-
tions about the legislation can do as 
Senator NICKLES said, try to improve 
it, have an opportunity to amend it, 
change it. Win or lose, at least have 
the opportunity to try. 

Mrs. BOXER. Yes. This is not a mo-
tion to recommit; it is a motion to 
commit. 

Senator LOTT said, on bringing the 
bill to the floor and bypassing the com-
mittee:

If we bring these important issues to the 
Senate floor without them having been 
worked through committee, it is a prescrip-
tion for a real problem.

I say to my friend, Senator REID, you 
may be interested in this statement of 
Senator MURKOWSKI:

The question is, why in the normal course 
of events would a bill under the jurisdiction 
of the committee not be referred to that 
committee? To suggest that there is an ef-
fort to obstruct the process by giving Mem-
bers input on the bill through the normal 
process of amendments is a travesty of the 
process associated with the traditions of the 
Senate.

It is very unusual for me to bring out 
statements made by the other party 
when arguing for a position. I am not 
saying it any more eloquently than 
they said it. 

I say to my friend, our assistant 
Democratic leader, what they are refer-
ring to is the energy bill. That never 
really had a constitutional question. 
We have here a situation where we 
have the Supreme Court ruling on a le-
gally identical bill that this is uncon-
stitutional. 

I hope we will have support. I look 
forward to the remainder of the debate. 
I also look forward to Senator DURBIN’s 
presentation on making sure we get a 
health exception. I hope colleagues will 
support that. That is what they ought 
to do if they really care about families 
and women and women’s health, and 
we can move on, complete this bill, and 
have it, hopefully, committed to the 
Judiciary Committee where they can 
look at the constitutional questions 
and call on the doctors, have a good de-
bate, and bring this back to the floor 
having had the benefit of the wisdom of 
the members of the Judiciary Com-
mittee, both Democratic and Repub-
lican.

I retain the remainder of my time 
and I yield the floor. 

The PRESIDING OFFICER (Mr. 
GRAHAM of South Carolina). The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, to 
comment directly on the Senator’s mo-
tion to recommit, she cites statements 
by Members of the Republican leader-
ship concerning the practice last ses-
sion of repeatedly bringing bills to the 
floor without having gone through 
committee. The bills we were referring 
to included a comprehensive energy 
bill, a bill about that thick, and the ag-
riculture reauthorization, which was 
another rather thick and complicated 
piece of legislation, all brand-new ma-
terial. The prescription drug plan, 
roughly $300 to $400 million in new 
Government spending, and a brand-new 
entitlement, never went through com-
mittee. And a whole host of other 
pieces of legislation. We are talking 
about major, complex, lengthy, pieces 
of legislation. 

The corporate responsibility bill was 
dramatically changed and a whole list 
of others that came to this floor. Mem-
bers were justifiably concerned that 
these rather extensive and expensive 
and complex pieces of legislation 
should have had some review at the 
committee level. 

None of these measures, prior to 
their being placed on the floor of the 
Senate, had been on the floor of the 
Senate before, had not had any kind of 
consideration in any body. 

Compare that to the legislation be-
fore the Senate. The legislation before 
the Senate is the same subject matter 
we have debated on the floor on four 
previous occasions. There have been 
two extensive Judiciary Committee 
hearings on this piece of legislation 
and there has been wide discussion 

both on the floor and off the floor 
about this particular procedure. 

The Senator from California argues 
we should have this bill go before the 
Judiciary Committee now because it is 
a changed bill. These are her words: 
‘‘It’s a changed bill.’’ Earlier in her dis-
cussion she said this bill does not meet 
constitutional muster because it is 
identical to the bill we passed pre-
viously. So if it is identical, how can it 
be changed? If it is identical, why do 
we have to go back? If it is not iden-
tical, you can at least make the point 
we need to go back. 

I make the argument the underlying 
issue we are dealing with here, the 
issue of banning this procedure, has 
not changed at all. Some of the legisla-
tive language has changed, but the 
Senate floor is eventually going to 
handle this issue anyway and is per-
fectly competent to review this legal 
language and make a determination on 
their own as to whether they believe 
this meets the constitutional standard 
as set forth in the Carhart decision. I 
don’t believe it is hard. There is a 
unique expertise within the Judiciary 
Committee to deal with something 
that eventually we have to deal with 
on the floor. There is a lot of informa-
tion written about this subject area, 
and it has been fully and openly de-
bated on the Senate floor. 

It is a very narrow issue. This is not 
a Medicare prescription drug plan. This 
is not a comprehensive energy strat-
egy. This is not an agriculture reau-
thorization bill. This is not a corporate 
responsibility bill. This is a very nar-
row single issue. We are talking about 
the difference in this case between 
maybe 20 or 30 words. I don’t think we 
need a Judiciary Committee hearing 
and markup for 20 or 30 words on a bill 
we have debated four times on the floor 
of the Senate. We are perfectly capable 
of handling it. 

That leads me to the second issue, 
which is the issue of constitutionality 
the Senator from California brings up 
as a reason to commit this legislation 
back to committee. 

Let me address those issues. First, 
the issue of vagueness. The Senator 
from California quotes the U.S. Su-
preme Court in saying, ‘‘its language 
makes clear’’—its language being the 
bill’s language in Nebraska—‘‘that it 
also covers a much broader category of 
procedures.’’ As a result of that, the 
possibility with the language in the 
Nebraska statute covering procedures 
other than partial-birth abortion, the 
Court found it to be vague. 

We have responded to that. We have 
responded to that with a much more 
detailed definition. Let me read the op-
erative parts of the definition to show 
the difference in language in how we 
have responded to this concern. In S. 
1692, which was virtually identical to 
the Nebraska statute, the definition 
was:

An abortion in which the person per-
forming the abortion deliberately and inten-
tionally vaginally delivers some portion of 
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an intact living fetus until the fetus is par-
tially outside the body of the mother.

Let me repeat that:
. . . some portion of an intact living fetus 

until the fetus is partially outside the body 
of the mother.

The Court said there are other proce-
dures done, late-term abortion proce-
dures that are done, that in the process 
of doing that procedure, a portion of 
the body—maybe an arm or a leg or an 
appendage, may actually come outside 
of the mother while the child is still 
alive. So what they are saying is as a 
result of that, we could be banning this 
other procedure. In the course of doing 
another abortion procedure that is 
legal, not barred by the legislation be-
fore us today, that could occur. 

We have addressed that issue. They 
clearly point to that particular exam-
ple. We have changed the language by 
saying the person performing the abor-
tion deliberately and intentionally 
vaginally delivers ‘‘a living fetus until, 
in the case of a head-first presentation, 
the entire fetal head is outside the 
body of the mother or, in the case of a 
breech presentation, any part of the 
fetal trunk’’—not an arm, not a hand, 
not a foot, not a leg—any part of the 
fetal trunk, which means, of course, 
the feet, the legs and the trunk ‘‘past 
the navel, is outside the body of the 
mother.’’ 

So we are not talking about per-
forming a D&E, where the baby is 
killed in utero and dismembered and 
taken out a piece at a time. We are not 
talking about that procedure. We are 
talking about a procedure where—if we 
can get the chart so I can graphically 
show what we are talking about—there 
is no other procedure that could pos-
sibly be covered. 

I ask those who are opponents of this 
bill if they can name for me another 
procedure where the child would be 
arms, legs, and trunk outside of the 
mother, all but the head. That is the 
procedure we are talking about here. 
No other medical procedure as defined 
in the medical literature has a baby in 
this position. Period. Period. There is 
no vagueness here. We are clear about 
this procedure. 

We are very clear that the child is de-
livered in a breech position and then, if 
we put the previous chart up, these 8-
inch long scissors—we can see the scis-
sors are about as long as a human hand 
and the baby is roughly as long, maybe 
slightly longer than a human hand. 
This baby at this point is roughly, I be-
lieve, 24 weeks, which is roughly the 
time, 20 to 26 or 27 weeks, when the 
vast majority of these partial-birth 
abortions are performed. 

I know the Senator from California 
said her constituents saw these pic-
tures and they couldn’t look at them. 
That is why we are trying to ban this 
procedure. Because this is horrific. You 
cannot look at it and not be affected. 

The Senator from Washington, the 
day before yesterday, said that banning 
this procedure is an extreme measure. I 
would like to know what her definition 

of extreme is. Banning this procedure 
is an extreme measure. I asked her 
what she thought about the fact that 70 
percent of the American public wanted 
to ban this procedure. Under my defini-
tion of extreme, it does not equate to 
70 percent support of something being 
considered extreme. But she held fast. 
She said the reason it is 70 percent sup-
port is because they do not understand 
really what this procedure is all about. 

I want to juxtapose that statement 
to the statement of the Senator from 
California who said the people in her 
State could not even look at the pic-
tures. I suggest to you, what if every 
single American were forced to sit in 
front of a television set, or, worse yet, 
were required to come into an abortion 
clinic—these are not performed at hos-
pitals; they are just performed at abor-
tion clinics. What if every single Amer-
ican were required to come in and 
watch this occur to a little baby, to 
stand and watch a physician who is 
trained to heal, who is trained to save 
lives, who is trained, as the Senator 
from California said yesterday, to 
‘‘first do no harm,’’ remove a 20-week 
to 26-week, 27-week—in some cases un-
fortunately later than that—little baby 
from its mother.

This is the part I just find chilling. 
Imagine yourself, close your eyes and 
imagine yourself in this abortion clinic 
watching this little child. I have wit-
nessed the birth of our seven little chil-
dren. I see these little people emerge 
miraculously, incredibly, from the 
birth canal, from their mother into the 
loving hands of a doctor whose job it is 
to heal, whose job it is to nurture and 
take care of that child. 

But in this case those hands are not 
there to heal. These are not healing 
hands. They look like it, don’t they? 
They have the gloves on, don’t they? 
They are sterile, aren’t they? But they 
are not healing hands. No, these hands 
are not there to heal this little child. 
Those hands are there to grasp that lit-
tle child who is alive; who is alive. By 
definition, under this bill, this is not a 
partial-birth abortion, because it says 
‘‘delivers a living fetus.’’ 

So, if this child is not alive, this pro-
cedure is not barred. This procedure is 
only barred if this baby is alive. 

So you have hands of a doctor 
trained to heal, grasping a living child 
whose arms and legs are extended, 
whose heart is beating, whose nerves 
are sensing, whose brain is attempting 
to understand what is going on, and 
he’s grasping this living being. 

When you hold something that is 
alive, when you have it in your hands, 
whether it is a little rabbit, guinea pig, 
or little puppy, there is a feeling. There 
is a sense you have when you are hold-
ing something that is alive. This doc-
tor is holding something he or she 
knows is alive and is 3 inches from 
being born, 3 inches from constitu-
tional protection. This doctor is not 
there to heal. He is there to take these 
scissors, long, narrow scissors that 
come to a point at the end—they are 

called Metzenbaum scissors—his job is 
to do this blindly, because this is not 
done with a sonogram. This is not done 
where the doctor can see inside of the 
mother through a medical device. No, 
this is done blindly. The doctor is feel-
ing, reaching his hands in to find the 
spot, the lethal spot, the soft spot here 
at the base of the skull, that soft spot 
in this little baby where he takes this 
sharp instrument and blindly thrusts it 
into this baby’s skull.

As our majority leader said yester-
day, it is a dangerous procedure for 
mothers. It is a blind procedure. It is 
done in an area of the body that is very 
susceptible to injury. It is a very lush 
area of the body. There is no protection 
for the mother. As the Senator from 
Tennessee yesterday said, those scis-
sors could slip because it a blind proce-
dure. They could perforate a uterus, or 
they could lead to incompetent cervix. 
They could lead to a variety of harm 
that other late-term abortion proce-
dures do not do. 

Not only is this lethal for this baby 
but it is dangerous for the mother. Ac-
cording to the doctor who designed this 
procedure, he said—again, this his tes-
timony—that he has never encountered 
a situation where a partial-birth abor-
tion was medically necessary to 
achieve the desired outcome. His 
words: Never medically necessary. He 
personally designed the procedure and 
said often that the reason he designed 
this procedure was not because it was 
healthier for women, not because it 
was safer for women, and not because 
it was a better, more scientific way of 
doing this. This procedure is not 
taught in a single medical school in the 
country. It is not taught in a single 
hospital in the country. It is not, to my 
knowledge, performed by any obstetri-
cian. It is performed by abortionists 
who are not board certified in obstet-
rics. But they are certified in destruc-
tion. That is what this procedure is. 
This is not a procedure to preserve the 
health of mothers. The doctor who de-
signed this procedure said he designed 
this procedure because the other type 
of abortion, which we do not ban in 
this legislation, takes 45 minutes. This 
takes 15 minutes. In his words—not 
mine—‘‘I can do more abortions in a 
day.’’ 

Those scissors are thrust into this 
little baby’s skull. 

Again, you are in this room. Close 
your eyes. You are in this room, and 
you are watching this baby whose arms 
and legs are moving, who is alive, who 
but for this act that is being per-
petrated upon it, would be born alive. 
That is not to say it would live sub-
stantially longer after birth; depending 
on its gestational age, maybe or maybe 
not. 

We have cases the Senator from Ohio 
talked about where mothers who had 
partial-birth abortions or were to have 
partial-birth abortions—remember how 
this procedure works. You can go in 
and present yourself to the abortionist. 
The abortionist gives you a pill and 
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sends you home for 2 days. That is the 
reason it only takes 15 minutes of his 
time—because he sends you home with 
medication to dilate your cervix over a 
2-day period of time and you present 
yourself again for the procedure. At 
that point, it only takes 15 minutes of 
his time. There are all sorts of com-
plications which I will not get into 
right now. 

Having dilation over a 2-day period of 
time could lead to women’s inability to 
carry children long term after their 
abortion. In two cases in Ohio, women 
delivered children because their cervix 
dilated too quickly, which induced 
labor. It resulted in the delivery of two 
children, both of whom lived. One did 
not survive because she was too pre-
mature. The other lives today but was 
selected for this procedure. 

Go back to the room again. You are 
watching this doctor with these hands 
that are holding a living child. The 
child fits, as you can see, very com-
fortably. The entire trunk and the 
body of the child fit into this physi-
cian’s hand. The body is moving. But 
he finds the spot and thrusts the scis-
sors into the base of the skull. 

Nurse Brenda Shafer was assisting on 
a partial-birth abortion. By the way, 
she was not pro-life. She was working 
in an abortion clinic. But when she saw 
this and saw—her description—the 
arms and legs of the child shoot out 
like when you hold a little baby and 
you let it fall a little bit. The baby will 
react like that and shoot its arms and 
legs out, not knowing what is going on 
and not understanding what is being 
done to it because their ability to un-
derstand is limited to that. This baby 
doesn’t have any time to understand 
because in that moment in which these 
little girl’s or boy’s arms spasm out 
like that, the baby is dead. 

But the procedure doesn’t end, the 
insult doesn’t end, because the doctor 
then takes these scissors and pulls 
them, causing the scissors to pull the 
skull open—to break the skull apart so 
he can create a hole in the baby’s head 
big enough for a suction catheter to be 
inserted into the base of the baby’s 
brain. 

They turn on this vacuum suction 
tube. Then they suction the baby’s 
brain contents out—the cranial con-
tents out. Because of the softness of 
the baby’s skull, the skull collapses 
and the baby is then delivered dead. 

As our majority leader, the doctor 
from Tennessee, said yesterday, the 
only advantage he can possibly con-
ceive of for this procedure is that it 
guarantees the baby is dead before it is 
delivered. 

We are not vague about the proce-
dure we are describing. The court 
should not be under any misunder-
standing about what we are attempting 
to bar. The language in this legislation 
is not really identical. If I were arguing 
for the plaintiff—that is their job. 
Their job is to go out and present the 
best argument they can. My guess is 
they will argue that it is not legally 

identical, and they will have three or 
four other arguments in the alter-
native that this court will not buy. 
That is the job of the lawyer rep-
resenting their client. 

Our job as Senators is to protect the 
decency of our society. It is to stop un-
necessary brutality to the weakest 
among us—to stop procedures that are 
harmful to the health of mothers. 
There is not one physician who has tes-
tified who has said this procedure is 
the safest or is the best. 

I ask this question again: As I re-
peated the last 3 days and I have asked 
for 7 years on this floor, give me a pro-
cedure, give me a case study where a 
partial-birth abortion is indicated, 
where it is necessary—this is the term, 
by the way, that the Supreme Court 
used as Senator BOXER’s chart shows—
where it is ‘‘necessary and appropriate 
medical judgment for the preservation 
of the life or health of the mother’’—
where it is necessary. There is not one 
case, not one instance in 7 years when 
it has been brought to this floor, or to 
the floor of any State legislature, the 
floor of any courtroom, any hearing 
room. Not one case has been brought 
where it has been argued, because of 
the particular medical circumstances, 
it is medically necessary for this bru-
tality. 

Why? Because this isn’t taught in 
any medical school. It isn’t done in any 
hospital. It isn’t done by any obstetri-
cian. This is a rogue procedure for the 
convenience and economic benefit of 
abortionists and abortion clinics. Of 
course, it is not medically necessary. It 
is not even medically recognized. It is 
dangerous to the health of mothers. 

Let me quote from the findings in the 
bill. By the way, this is all from con-
gressional testimony. I understand the 
Senator from California wants us to 
commit this back to committee for 
congressional hearings. Here are the 
definitive hearings we have had on this 
legislation:

Those risks include, among other things: 
an increase in a woman’s risk of suffering 
from cervical incompetence—

As I said before, you have a 2-day pe-
riod where the cervix is dilated. That 
leads to a variety of different risk fac-
tors, including infection, that could 
lead to cervical incompetence. 

As the Senator from Tennessee said 
yesterday—the only physician in the 
Senate, who has delivered his share of 
babies—you do not put these kinds of 
instruments through the opening 
where the cervix is without having 
some consequence or potential con-
sequences to the ability, long term, for 
a mother to carry a child.

As a result of cervical dilation making it 
difficult or impossible for a woman to carry 
a subsequent pregnancy to term; an in-
creased risk of uterine rupture—

Why? because of those scissors we 
showed you before, that suction cath-
eter, if not properly placed, could cause 
a lot of damage.

abruption, amniotic fluid embolus, and 
trauma to the uterus as a result of con-

verting the child to a footling breech posi-
tion—

Now, remember, any of you who have 
gone through the birth of a child—
whether as a mother or a father or a 
relative—who have experienced the 
birth of a child, one of the things you 
always worry about is, is the child in 
the right position before delivery? Is 
the child in the right position? What is 
the right position? Well, head down. 

What is one of the greatest fears of a 
mother and a father when they go in to 
deliver a baby? If the baby is not in the 
right position, and the delivery might 
have to be what? Breech. Breech deliv-
eries are dangerous. They are poten-
tially life threatening to the baby and 
could be very harmful to the mother. 

What does this procedure delib-
erately do? It delivers the baby in a 
breech position. And:
a procedure which, according to a leading ob-
stetrics textbook, ‘‘there are very few, if 
any, indications for [the breech position] 
other than for delivery of a second twin;’’ 
and a risk of lacerations and secondary hem-
orrhaging due to the doctor blindly forcing a 
sharp instrument into the base of the . . . 
child’s skull while he or she is lodged in the 
birth canal, an act which could result in se-
vere bleeding, brings with it the threat of 
shock, and could ultimately result in mater-
nal death.

Now, you have to ask a question, 
folks. Why are there people across this 
country in some of those organizations 
that are ‘‘abortion rights organiza-
tions,’’ and some Members here in the 
Senate coming here to argue to main-
tain the legality of a procedure which 
is a rogue procedure—not according to 
RICK SANTORUM, but according to the 
AMA, according to a variety of dif-
ferent organizations that are out there 
that are physician-oriented organiza-
tions. It is a rogue procedure—not 
taught in medical schools, not done in 
hospitals, not done by obstetricians—
designed by abortionists for the con-
venience of the abortionist, that is a 
greater risk.

I show you a chart with Dr. Hern’s 
comment. I show you a comment of an 
abortionist who does late-term abor-
tions. In fact, he doesn’t just do them, 
he is ‘‘the’’ expert in America. As they 
say, he wrote the book. This man wrote 
the book. He is the author of standard 
textbooks on abortion procedures, 
abortion practices, and performs many 
third-trimester abortions. This is what 
he said:

I have very serious reservations about this 
procedure . . . you really can’t defend it. I 
would dispute any statement—

listen—
any statement that this is the safest proce-
dure to use.

This is not someone who supports my 
side of the argument, by the way. But 
what he is suggesting is, this is the 
least safe. In fact, we have umpteen 
medical organizations and physicians’ 
testimony, saying: Well, you know, we 
want to keep it as an option. Many of 
these groups say: And we don’t want 
doctors to have any restrictions on 
their right to practice. But, no, there 
are safer procedures, certainly. 
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But the evidence is overwhelming. 

This is the least safe procedure. This is 
the most dangerous procedure to the 
health of a mother. So it is the most 
dangerous. And it is never medically 
indicated, never medically necessary. 

So, again, why? Why do you oppose 
this? Of all the alternatives, it is the 
most dangerous to the health of the 
mother. So it is dangerous to the 
health of the mother, and it is never 
medically indicated. Well, then, why 
would you support keeping it legal? 

What is so important, what value 
that you hold, what thing is so pre-
cious that would require you to come 
here and defend a procedure that is 
never medically necessary and more 
harmful to women than other alter-
natives? What is it? It is not women’s 
health. No, no, no, it is not women’s 
health, because this is the most dan-
gerous. And this is not medically nec-
essary. So what is it? 

Well, as the abortion rights groups 
have said, this is an assault on the 
right to an abortion. This procedure is 
an assault on the right. I would argue, 
most people do not even believe you 
could have abortions at this stage. 
When you look at this little, fully 
formed, living child, most people in 
America cannot imagine that abortions 
are performed on healthy mothers with 
healthy babies at this point in preg-
nancy, because the other side has said, 
for years: Well, Roe v. Wade only al-
lows first-trimester abortions. They 
are limited afterwards. Wrong. Wrong—
healthy mothers, healthy babies. 

How do we know? Well, Ron Fitz-
simmons, who is the director of the or-
ganization of abortion clinics in Amer-
ica, said: I lied through my teeth when 
I said this was performed in rare cir-
cumstances only to protect the health 
of the mother, on children who are de-
formed or mothers who are in danger. I 
lied through my teeth, he said. He said: 
We all know that these abortions are 
performed on healthy mothers and 
healthy babies. The vast majority—his 
quote—the ‘‘vast majority.’’ We have 
better than a vast majority. 

The State of Kansas, the only State 
in the Union that tracks these kinds of 
abortions, requires a reason for the 
abortion on the form the doctor has to 
fill out after he performs it. In Kansas, 
there were 182 partial-birth abortions 
in 1 year—in a State the size of Kansas. 
How many were for the health of the 
mother? How many were because the 
mother’s life was in danger? How many 
were because the mother’s future fer-
tility was in danger? How many were 
because the mother was in danger of 
grievous medical injury, physical in-
jury? How many were because this was 
medically necessary? How many? None. 
Zero. The reason given for all 182 bru-
tal executions at the hands of a physi-
cian: mental health. They had to check 
a box somewhere: ‘‘mental health.’’ 
Well, they have to say a health reason. 
You can’t do it for no reason. But men-
tal health, of course, is fear, anxiety, 
stress—certainly things we should be 

concerned about, but I do not believe 
at this stage in pregnancy a sufficient 
reason in the American public’s eyes to 
do this. 

Is stress a reason for this? Is this a 
justification in the eyes of the Amer-
ican public? Seventy percent—I dare-
say if we had every American in the 
room when one of these procedures was 
performed, God, I hope at least 95 per-
cent would agree it was not justified.

This is an evil in our midst. One of 
the great things I believe about Amer-
ica and about my colleagues is when 
they see evil, they have the courage to 
stand up and fight it. This is the face of 
evil. Those hands, those healing hands 
are a corruption of medicine that we 
cannot allow to continue. 

Please vote against this motion to 
commit, this motion to delay the ban-
ning of this procedure that could save 
some little baby somewhere in America 
from having to go through this. 

I reserve the remainder of my time. 
The PRESIDING OFFICER. The Sen-

ator from California. 
Mrs. BOXER. Mr. President, we have 

reached a point of this debate where 
there has been screaming and yelling 
on the Senate floor. I will try to react 
to those screams as calmly as I can and 
say that this bill doesn’t protect the 
health of women. It puts our daughters 
in harm’s way. That is not groups say-
ing that. That is 45,000 OB/GYNs. Talk 
about loving hands; they are saying 
that. It is women who have had the 
procedure. They are saying that. And 
guess what. The Supreme Court says 
that. Because of that, we need to send 
this bill back. Actually it is not back 
to committee; it never went to com-
mittee. 

I never said it was identical. I said it 
was legally identical to the Stenberg 
case. I have said that over and over. 

This morning we have been listening 
to a series of lectures about medicine. 
I guess I find that odd on the Senate 
floor, especially the one about breech 
babies because my daughter was deliv-
ered breech. I understand that. I don’t 
need to be lectured about that, about 
what it is, about what the risks were to 
me or my baby because I lived it. 

I do know one thing: My constituents 
are right to look away from this draw-
ing. No one wants to look at abortion. 
We want abortion to be rare. We want 
it to be safe. We want it to be legal. 
The vast majority of people in the 
State I represent, a State of 35 million 
people, support Roe v. Wade because it 
is a moderate decision that balances 
all the interests. Yes, the health and 
life of the mother always, and the in-
terest of the fetus where, after the first 
3 months, States can in fact set the 
rules of abortion, but always, always 
with the life and health of the mother 
at the forefront. 

This bill does not do that. Therefore, 
this bill is unconstitutional, in addi-
tion to being cruel, in addition to being 
dangerous, in addition to putting 
women in jeopardy. 

Again, I say to my colleague that he 
has chosen to put this drawing here. I 

could have chosen to put a drawing of 
a woman having a hemorrhage behind 
me. I could have chosen to put a draw-
ing of a woman’s uterus rupturing and 
everyone running around in the emer-
gency room desperately trying to save 
her. I could have chosen a drawing of a 
woman slipping into a coma, having an 
embolism. I could have put a drawing 
of a woman paralyzed for life because 
perhaps she couldn’t get this procedure 
which my colleague has decided doc-
tors say they don’t need. That is false 
on its face, and that is the reason we 
need to have a hearing. 

We have letters from doctors. We 
have letters that lay out why, in fact, 
this procedure is necessary and why 
this bill is unconstitutional. A letter 
from the University of California, San 
Francisco, signed by Felicia Stewart. 
She says this bill:
. . . fails to protect women’s health by omit-
ting an exception for women’s health; it 
menaces medical practice with the threat of 
criminal prosecution; it encompasses a range 
of abortion procedures; it puts women in 
jeopardy.

She names the various abortion pro-
cedures which could be outlawed. 

I would like to have this bill go to 
the Judiciary Committee because I 
would like to know why one procedure 
wasn’t mentioned in the bill ever. It is 
on purpose because it is meant to cover 
more than one procedure. That is an-
other unconstitutional provision. 

By the way, the proponents of this 
said before that the laws before the 
court would be deemed constitutional. 
They were not. They were wrong then; 
they are wrong now. And surely if they 
think they are so right, why don’t they 
want to take the time and have this 
bill go through the Judiciary Com-
mittee. 

Dr. Stewart says:
If the safest medical procedures are not 

available to terminate a pregnancy, severe 
adverse health consequences are possible . . .

And she lists them. They are even 
more than what is behind me. 

The individual who argued the Su-
preme Court case that we are talking 
about, Stenberg, says the new Federal 
bill, S. 3 ‘‘contains the same two flaws 
of the Nebraska bill that was ruled un-
constitutional.’’ And she goes on to ex-
plain why. I don’t want to be terribly 
repetitive, but there were two problems 
in the Stenberg case. The ban was too 
vague and, therefore, there was an 
undue burden on the woman because 
she could be denied all kinds of proce-
dures. Secondly, there was no health 
exception. 

So, yes, I could have had a drawing 
that showed a woman in severe crisis 
and constituents would have turned 
away from that as well. That is why 
Roe v. Wade is such an important deci-
sion because it knows that this issue is 
so difficult. It weighed the competing 
interests and it said, in the first 3 
months of a pregnancy, government 
stay out. A woman and her doctor can 
decide. Senator SANTORUM should not 
decide, although in his opinion, I know 
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he wants Roe v. Wade overturned. He 
thinks government should decide. I 
take issue with that. But there is no 
difference on the rest because I do be-
lieve later in a pregnancy, the State 
has a right to set the rules, always 
making an exception for the life and 
health of the mother. 

I don’t know what all the yelling is 
about because I could tell my colleague 
that we could probably get, if the lead-
ers on his side of the anti-choice would 
agree, we could get a bill that could 
ban all late-term abortions—all—ex-
cept for life and health of the mother. 
Wouldn’t that be something we could 
do? 

We will have the chance because, as I 
understand it, Senator FEINSTEIN will 
be offering that very bill. Let’s see how 
our colleagues feel. They will have a 
chance to ban all late-term abortions 
with the life and health exception. 

My colleague said, in answer to Sen-
ator NICKLES’ comments about how im-
portant it is to send bills to the com-
mittee of jurisdiction—I wrote down 
what he said—they were talking about 
a complex piece of legislation, major 
complex piece of legislation. They were 
talking about a big piece of legislation, 
many pages. Well, I ask the question: 
What could be more important for the 
Senate Judiciary Committee to look at 
than a matter that deals with life and 
health? What could be more important 
for the Judiciary Committee to look at 
than a possible ban on a procedure that 
has no health exception, which could 
lead a woman into a life where she is 
paralyzed, where she has a stroke, 
where she cannot bear children any-
more, where, in essence, she is taken 
away from her family? What could be 
more important to take 2 days on? 

Are women not worth a couple of 
days of hearings here? Are women not 
worth it? They are your mother, they 
are your sister, they are your wife, 
they are our daughters. 

Mr. DURBIN. Will the Senator yield 
further? 

Mrs. BOXER. Yes. 
Mr. DURBIN. I want to make sure 

this is understood by Members of the 
Senate and those following this debate, 
and I want to ask this question: Am I 
correct in my assumption that the 
exact language of S. 3, which is cur-
rently before us, was the same lan-
guage in the Nebraska statute that was 
found unconstitutional by the U.S. Su-
preme Court? 

Mrs. BOXER. It is legally the same. 
There are a couple of tweaks in the 
language, and there are a series of find-
ings, but the lawyers who argued the 
other case tell us it is legally the same 
because there is no health exception 
and the language is so vague that it 
creates an undue burden. 

I have behind me on a chart the two 
reasons the Court found that Stenberg 
was sufficient. Those issues remain in 
S. 3. That is why this motion to com-
mit is an attempt to do the right thing 
by the women in this country, and for 
the children of this country, and for 

the families in this country, and for 
anybody who cares about this matter, 
and to have a couple of days of hear-
ings to see if we can get a bill that 
would pass constitutional muster. 

Mr. DURBIN. If I may ask another 
question of the Senator. So in 1999 we 
debated virtually the same bill on the 
floor? 

Mrs. BOXER. Correct. 
Mr. DURBIN. There was a vote taken 

and then the veto by President Clinton. 
Then subsequent to that the U.S. Su-
preme Court across the street took the 
Nebraska statute to consider whether 
or not it was constitutional, and that 
statute had the same language we are 
considering today. I can quote it. This 
was in the Nebraska statute, and this 
is in S. 3. Abortion is:
necessary to save the life of a mother whose 
life is endangered by a physical disorder, 
physical illness, physical injury, including 
life and danger of physical condition caused 
by or from the pregnancy itself.

The identical wording to the Ne-
braska statute. So in the year 2000, the 
Supreme Court ruled this language un-
constitutional. Yet we come back 
today with exactly the same language 
that was already rejected by the Su-
preme Court, and we are supposed to 
vote on this without any intervening 
committee hearing, without having 
people come before us and suggest that 
if you are going to approach this again, 
you certainly don’t want to go down 
the same path as the Nebraska statute. 

So the Senator’s motion to commit is 
basically to take the language rejected 
by the Supreme Court—the language 
before us now—back to committee so 
that whether you are for or against 
this amendment, you can at least con-
cede the obvious—that this language 
has already been rejected.

What we are going through here is, 
frankly, not a very productive under-
taking. Is that the Senator’s sugges-
tion with the motion to commit? 

Mrs. BOXER. Yes. I thank my friend. 
As an attorney, as he is, and as a mem-
ber of the Judiciary Committee, he un-
derstands that this is in fact a wasted 
amount of time because there are so 
many other issues we could be dealing 
with here regarding the people of our 
country, who are struggling now under 
terrible economic times and are wor-
ried about foreign policy problems; and 
we are spending time on an extremely 
emotional issue. There is no question it 
is very difficult for this Senator to be 
here talking about it, because it deals 
with a situation where I believe the 
health of women could be jeopardized 
and doctors could be put in jail for try-
ing to do the best for their patients. 
The other side gets very emotional as 
well. In the end, we have a piece of leg-
islation that doesn’t pass constitu-
tional muster and this will be brought 
back again. 

So it seems to me the intelligent 
thing to do is to bring it to the com-
mittee and make sure that this bill, as 
Senator SANTORUM says, meets the 
constitutional issues that were raised. 

Experts tell me it does not. The record 
is replete with references that col-
leagues on the other side thought the 
Nebraska case would pass constitu-
tional muster and it did not either. 

I also would like my friend to see a 
comment made by Senator NICKLES re-
garding the importance of going to 
committee because I think it stands 
out here as a way to make the point 
that, whether you are a Democrat or 
Republican, you should respect the fact 
that we have committees for a reason. 
When a bill bypassed the committee, 
he said he was very disappointed in 
this process, and this process should 
not be repeated, so that we can have bi-
partisan input, have the legislative 
process work, have hearings so people 
know what they are voting on, et 
cetera. 

I think what we are doing makes a 
lot of sense because it impacts the 
health of women, the lives of women, 
and life and death itself, and it ought 
to go back. 

Mr. DURBIN. Mr. President, I think 
two things ought to be brought up as 
part of the motion to commit. The first 
is that we are considering language al-
ready rejected by the U.S. Supreme 
Court—a 5-to-4 vote, by a fairly con-
servative Court. Yet we are being 
asked to vote on it again today. That 
does not suggest a learning process. It 
suggests that people are stuck in a po-
litical position that they are going to 
keep bringing up over and over again 
regardless of the Court. So the lan-
guage is identical. 

The second thing the Supreme Court 
said when they rejected the Nebraska 
statute still applies to this, and that is 
that there is no health exception, no 
situation where a mother’s health situ-
ation is taken into consideration when 
an abortion procedure is allowed. 

I might ask the Senator from Cali-
fornia this. I listened carefully—and 
again I will defer to my colleague from 
Pennsylvania when it comes to his con-
victions and feelings on this issue; they 
are heartfelt, real, and sincere. I can-
not listen to him without coming away 
with that impression. He said he be-
lieves that if every American could 
come into a medical setting and watch 
this abortion being performed, they 
would understand his position. 

I would like to ask the Senator from 
California: Couldn’t the same thing be 
said of the women who are finding late 
in their pregnancies that there has 
been a terrible complication which has 
occurred, which threatens their lives, 
threatens their health? Couldn’t we 
also say, if you could sit down in a 
waiting room with a mother-to-be and 
her husband who have just been given 
tragic news at the end of what they 
thought was a normal pregnancy, and 
that in fact it is not normal, there are 
terrible complications, and that con-
tinuing this pregnancy may threaten 
this mother’s life or threaten her abil-
ity to ever have children again? I won-
der if you invited all of America into 
that waiting room to anguish with 
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these parents, what their conclusion 
would be. 

I say to the Senator—and I ask for a 
response—there is no doubt about this. 
This is a painful and emotional issue 
on both sides. But in fairness, it has to 
be said that the other side is arguing 
they don’t want to take into consider-
ation the health of the mother, they 
don’t want to create an exception for a 
mother in desperate circumstances, 
facing a medical crisis that is threat-
ening her health and ability to ever 
bear another child. 

In honesty and fairness, should we 
not be talking about both sides of this 
equation? I ask the Senator to respond. 

Mrs. BOXER. I say to my friend that 
that is the whole point. When you are 
dealing with these emotional, difficult, 
terrible issues, you have to look at all 
of that. That is why, on our side, we 
are willing to say we would ban all 
late-term abortions, as the Senator’s 
bill would do, except for life of the 
mother and, in your case, a health ex-
ception which is a pretty tough health 
exception. 

Mr. DURBIN. Grievous physical in-
jury. 

Mrs. BOXER. I am going to support 
you. I am also going to support Sen-
ator FEINSTEIN’s, which gives a little 
more leeway to the patient and the 
doctor. The point is that is the right 
approach to balance the fetus’s rights 
and the mother’s rights.

That is the whole point of Roe and 
why it was such a reasoned, reasonable, 
and moderate decision because all of 
this is difficult. For us to outlaw med-
ical procedures which doctors tell us 
are necessary—and my colleague keeps 
saying they do not. I put in the RECORD 
the letter from the OB/GYNs, 45,000 
strong, who say do not do away with 
this procedure and, if you do, make a 
health exception. 

I have told stories and I want to 
quickly go through one—how much 
time do I have remaining on my side? 

The PRESIDING OFFICER. Fourteen 
minutes, 40 seconds. 

Mrs. BOXER. Can I be told when I 
have 5 minutes remaining? 

The PRESIDING OFFICER. The 
Chair will advise the Senator. 

Mrs. BOXER. I thank the Chair. Mr. 
President, I say to my friend, he posed 
a very good rhetorical question which 
was: Does the Senator believe if people 
could hear these stories of the women 
and their families who are going 
through these choices, would they not 
also be touched and be moved? The an-
swer is clearly yes. 

I wish to tell my colleague about 
Coreen Costello who went through this 
procedure. I want to tell you how she 
defines her own ideology and religion. 
She says:

We are Christians and conservative. We be-
lieve strongly in the rights, value, and sanc-
tity of the unborn. Abortion was simply not 
an option we would ever consider.

She was told the muscles of the baby 
she was carrying had stopped growing 
and her vital organs were failing. Her 

lungs were so underdeveloped they 
barely existed. Her head was swollen 
with fluid and her little body was stiff 
and rigid. She was unable to swallow 
and, as a result, the excess fluids were 
puddling in her uterus. They tried des-
perately to save the pregnancy. 

She said:
We wanted our baby to come on God’s 

time, and we didn’t want to interfere. We 
chose to go into labor naturally.

Eventually she was told if she did 
that, she could die.

We asked our pastor to baptize her in 
utero. We named her Catherine Grace, Cath-
erine meaning ‘‘pure’’ and Grace rep-
resenting God’s mercy.

We talk about the problems families 
face. These families are desperate to do 
the right thing for the family, for the 
child in utero, and eventually she had 
to have this procedure that the Sen-
ator wants to outlaw. She said it saved 
her life and it saved her health, and it 
was the only choice she had to save her 
fertility. She said:

Losing our daughter was the hardest thing 
we ever experienced.

She said it has been difficult to come 
to Washington and tell her story. 

Mr. DURBIN. If I may ask the Sen-
ator a question. 

Mrs. BOXER. Yes. 
Mr. DURBIN. I have heard that story, 

and I have personally met a woman 
from my State who faced a similar 
medical crisis, Vikki Stella, of 
Naperville, IL, a mother of two chil-
dren who was pregnant with her third, 
anxiously awaiting the arrival of this 
little boy and learned very late in her 
pregnancy, much to her surprise, that 
her poor child was so deformed and ab-
normal that it could not survive out-
side the womb. The child was destined 
to die almost immediately after birth. 

Of course, some people would say at 
that point: Why not just finish the 
pregnancy? Why do you have to do any-
thing? Her doctor said to her, unfortu-
nately: You are not the healthiest per-
son in the world even as a mother of 
two children. You have a diabetic con-
dition, and you have the chance of 
complications. Therefore, her doctor 
recommended that she terminate that 
pregnancy, using the same procedure 
which would be outlawed, banned, pro-
hibited by this legislation. 

Her husband was a practicing physi-
cian who was then in private business. 
She said in her testimony she almost 
had to be carried out of the waiting 
room after she was told this dev-
astating information. They went home. 
I talked with her. She said they had 
sleepless nights about what is the right 
thing to do: Should I go ahead and risk 
my life and my health and finish this 
pregnancy or what? 

They finally came to the conclusion 
that the best thing for her, her health, 
and her family was to go ahead and ter-
minate the pregnancy of this poor mal-
formed fetus that would never survive, 
and she did it. They used the very pro-
cedure which the Senator from Penn-
sylvania would prohibit and ban. The 

last time I saw her was here on Capitol 
Hill. She was pushing a stroller with 
her new baby boy. 

I say to the Senator, a lot of this de-
bate is premised on false premises that 
women that late in pregnancy would 
not take the termination of a preg-
nancy very seriously. I do not believe 
that. I think the overwhelming major-
ity of women that late in a pregnancy 
are not going to end the pregnancy un-
less there is some extraordinary situa-
tion. That somehow the women who 
make this decision really never wanted 
to have a baby—look at Vikki Stella. 
Look at Mrs. Costello and others. They 
had a family and were hoping to add to 
their families. Frankly, there are lots 
of options which they could choose. 

I say to the Senator from California, 
isn’t that what we are finding, that 
these are extraordinary medical situa-
tions where we are asked now in the 
Senate to impose our medical judg-
ment over the judgment of an obstetri-
cian, over the judgment of a family 
doctor? We are going to make the med-
ical decision on the floor of the Senate, 
a decision which should be made in a 
hospital, in a clinic, in a doctor’s wait-
ing room; isn’t that what this comes 
down to? 

I ask the Senator from California if 
she sees it as an issue that brings that 
kind of decision to the forefront. 

Mrs. BOXER. I say to my friend, no 
one can be more eloquent than he. I 
think this whole debate is about Sen-
ators thinking they know more than 
families, doctors, the ability of fami-
lies to sit around and choose the safest 
option in a real emergency situation. 

My colleagues say it is not an emer-
gency; the procedure takes 3 days. 
That does not even make sense to me. 
I think if you find out you are going to 
have a cancer operation and it takes a 
long time, it still is an emergency. The 
fact the procedure takes a while prob-
ably indicates it is even more of an 
emergency. 

We have a lot to do. We have a lot of 
responsibilities. I do not want to do 
harm. I think that by sending this bill 
to the committee of jurisdiction to fur-
ther explore the constitutional rami-
fications of this bill, which is legally 
identical to a law that was ruled un-
constitutional by the Supreme Court, 
is the right thing to do. To listen, 
again, to some of the people who have 
lived through this is the right thing to 
do. 

To do no harm is the minimum we 
should be doing. I think when the Sen-
ator offers his amendment to have a 
pretty narrowly drawn health excep-
tion, it ought to win because how do we 
stand here and say we have a heart 
when we ignore stories like Vikki 
Stella’s? 

Mr. DURBIN. If I may ask the Sen-
ator, too, after most of the debate yes-
terday, Senator SANTORUM came to the 
floor and told a very compelling story 
about a little girl who was born with 
some serious health defects and who 
survived and prospered. He showed us a 
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beautiful photograph—which I am sure 
he is going to refer to again—of this 
little girl who had survived and con-
quered all of these challenges. 

I ask the Senator from California, we 
all know these stories and we admire 
the courage of the parents and of the 
children who make it, but doesn’t the 
Senator from California believe, as I 
do, that we should have adopted the 
Murray-Reid amendment yesterday 
which would have guaranteed health 
insurance coverage for uninsured 
mothers with these children who are 
struggling with all of these medical 
problems? Doesn’t the Senator believe 
that if we are truly committed to these 
families and these children that Sen-
ator MURRAY and Senator REID have 
the best approach in terms of family 
planning information so that they have 
wanted pregnancies and that they have 
health insurance for these children?

Does the Senator believe, as I do, 
that if one is committed to these chil-
dren, these mothers, and these fami-
lies, they should also be committed to 
health insurance coverage so they can 
have the care they need to survive and 
prosper? 

Mrs. BOXER. I absolutely supported 
the Murray-Reid amendment, as did 
my colleague. I was stunned at how 
many people on the other side of the 
aisle, who stood up and defended the 
rights of the fetus, somehow cannot de-
fend the rights of a child. It is a stun-
ning thing to me to see people, who are 
speaking so eloquently on this, vote 
against the Murray-Reid amendment 
to help poor children get the help they 
need, to help them get the medical at-
tention they need. 

We ought to think about the pictures 
of these women, with their families, 
who faced this. This is not an issue 
that is an abstraction. It is an issue 
about real families struggling. And 
being told that to save the woman, to 
save her ability to have future chil-
dren, to make sure she does not wind 
up paralyzed or with a stroke, that she 
have a chance, this Senate is going to 
move to outlaw this procedure, that 
could do that for this woman without a 
health exception—I think it is cruel. I 
think it is wrong. I think it is sad. I 
think it shows a lack of humility. And 
I hope the people of this country will 
understand what we are talking about: 
The willingness of the pro-choice Mem-
bers of this Senate to outlaw all late-
term abortion as long as the life and 
the health of the mother are excepted. 

I thank my colleagues for listening, 
and I retain the remainder of my time. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, to 
address a few issues the Senator from 
California spoke about, I made a com-
ment about her calling this bill iden-
tical, and she said she did not call it 
identical, that she called it legally 
identical. 

I quote from the unofficial record 
from 6:51 p.m. Monday on the floor of 
the Senate, the Senator from Cali-

fornia: The Supreme Court said in an 
identical bill, it is far broader than just 
one procedure—identical bill. 

The Senator from Illinois just repeat-
edly said this is the exact same bill, ex-
actly the same language—‘‘identical 
bill.’’ The Senator from California said 
that is correct. So she is saying this is 
an identical bill, and then she sug-
gested we need to send it back to com-
mittee because we need hearings be-
cause it is a changed bill. Which is it? 
Is is a changed bill or an identical bill? 

It is not an identical bill, I concede 
that point to her. It is different. The 
language is substantially different. The 
Senator from California said: We 
meant to cover more than one proce-
dure with this language. 

Why would we want to do that? The 
Supreme Court said: The reason we are 
striking down your language is that we 
believe it covers more than one proce-
dure. So we are going to craft language 
so the Supreme Court can come back 
and say, well, it covers more than one 
procedure? 

Maybe my colleagues think we are 
not serious about banning this proce-
dure. Let me assure them, I am serious 
as a heart attack about banning this 
procedure, and we have crafted lan-
guage to do just that, and only that. 

The language is different. It is not 
identical to the Nebraska statute. The 
Nebraska statute said, as the previous 
bill we considered on the floor, that a 
partial-birth abortion is performed in 
which the person performing the abor-
tion deliberately and intentionally 
vaginally:
delivers some portion of an intact living 
fetus until the fetus is partially outside the 
body of the mother.

The new language says:
deliberately and intentionally vaginally de-
livers a living fetus until, in the case of a 
head presentation, the entire fetal head is 
outside the body of the mother, or, in the 
case of a breech presentation, any part of the 
fetal trunk—

That means the arms, legs, trunk—
past the navel is outside the body of the 
mother.

Now, that is substantially different. 
It is not an identical bill. It is much 
more specific, to address the very issue 
the Court wanted us to address in the 
Stenberg v. Carhart case. So we are 
very clear. This is not vague, and this 
is an honest and sincere attempt to 
meet the constitutional strictures of 
the Supreme Court decision. 

I will address Senator DURBIN’s and 
Senator BOXER’s point on some of the 
special cases, but the Senator from 
Minnesota is in the Chamber and I 
yield 10 minutes to him.

The PRESIDING OFFICER (Mr. FITZ-
GERALD). The Senator from Minnesota. 

Mr. COLEMAN. Mr. President, I do 
not know if there is an issue we face in 
this Senate that is as charged and cer-
tain to elicit a whole range of emo-
tional responses as the issue of abor-
tion. A lot of us bring very passionate 
perspectives to this. My wife Laurie 
and I are parents of two children who 

were destined to die. Our first son, 
Adam, was born with a genetic condi-
tion that we found out about at the 
time of birth, at delivery. He lived for 
a very short time, not more than a cou-
ple of months. As a result of that, I can 
say that my sense about the value of 
life was forged in steel, that each life is 
precious, that each life has value. That 
is the perspective I bring. 

Ten years ago, our fourth child, our 
last daughter, Grace—in between we 
have a son Jacob, who is going to be 17 
tomorrow, Thursday, and a daughter 
Sarah, who is 13, but our daughter 
Grace was born with the same condi-
tion. We knew about a week before 
that she was going to have this genetic 
condition which is very rare. 

My wife gave birth. We cared for 
Grace for a couple of months. We 
brought her home from the hospital 
very quickly. We knew she was des-
tined to die. We made that choice for 
Grace to be part of our life, because we 
understand the incredible value that 
every life gives, that every life has, 
that every life is a gift from God. 

I recognize that my friends across 
the aisle have heartfelt and passionate 
beliefs on the other side of the abortion 
issue. I understand that. We disagree. 
But in this debate about partial-birth 
abortion, this debate in which we talk 
about a child partially delivered and 
then crushing its skull, this debate is 
one in which Minnesotans certainly, I 
believe, and Americans at large, can 
find common ground. This should be an 
issue which, in spite of one’s position 
on the life issue, in spite of their views 
on abortion generally—this issue is one 
in which we should come together and 
agree to ban partial-birth abortion. As 
divisive as the issue of abortion is, 
there are a few things in which we can 
find common ground. 

It is not part of this debate, but I 
have to tell this story. A while ago, my 
13-year-old went to get her ears 
pierced. I received a call from the folks 
who wanted to pierce her ears wanting 
to know if dad said it was okay. They 
had to have parental consent. I think 
most Americans and most Minnesotans 
would say that makes sense. If it is 
true for having one’s ears pierced, it 
should be true for abortion. 

Even on this divisive issue, there are 
those things that we, as Americans, 
can agree on and say let’s move to-
gether, let’s find the common ground, 
and banning partial-birth abortion is 
one of them. It is time to put an end to 
this gruesome procedure that claims 
the lives of thousands of unborn chil-
dren every year. It is time to ensure 
that no child suffers this violent, trag-
ic death. 

We are under assault in this country. 
I have watched the debate and I respect 
the work of my distinguished colleague 
from Pennsylvania. In this debate, we 
have been besieged by a campaign of 
falsehoods about what this issue is 
about. It is about partial-birth abor-
tion. 

Some say that the procedure is rare-
ly performed; we do not need to deal 
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with it. If it was performed even one 
time, most Americans would say is 
wrong and must be stopped. 

So we are doing the right thing by 
finding common ground on this divisive 
issue and banning partial-birth abor-
tion. 

A recent survey by the Alan 
Guttmacher Institute, an affiliate of 
Planned Parenthood, released in Janu-
ary of 2003, reported that 2,200 partial-
birth abortions were performed in 2000. 
In 1997, the executive director of the 
National Coalition of Abortion Pro-
viders estimated that approximately 
3,000 to 5,000 abortions were performed 
by that method annually. This means 
that anywhere between 6 and 14 chil-
dren die every day as a result of par-
tial-birth abortion. This bill is a sig-
nificant piece of child protection legis-
lation and, again, one in which we 
should find common ground in spite of 
and regardless of one’s position on 
abortion. 

Abortion providers would have people 
believe this procedure is currently only 
performed when the mother’s life is 
threatened or the fetus is deformed. 
This is simply not the case. Ron 
Fitzsimmions, executive director of the 
National Coalition of Abortion Pro-
viders, has stated:

In the vast majority of cases, the proce-
dure is performed on a healthy mother with 
a healthy fetus, as reported in the New York 
Times.

My colleague, the distinguished Sen-
ator from Illinois, has offered an 
amendment that he believes offers a 
reasonable compromise to provisions 
contained in S. 3. Sometimes your 
friends want to love you to death. In 
the guise of saying they will help, they 
want to kill what we are trying to do. 
What we are trying to do is very simple 
in this bill. It is very specific. It is very 
clear. It is uncomplicated. We are try-
ing to ban a gruesome procedure 
known as partial-birth abortion. That 
is what this is about. 

The Senator’s amendment seeks to 
make it unlawful to abort a viable 
fetus unless a physician, prior to per-
forming an abortion, certifies the con-
tinuation of the pregnancy would 
threaten the mother’s life or risk 
grievous injury to her physical health. 

In this case, the exception swallows 
the rule. The word ‘‘viable’’ makes the 
ban on partial-birth abortion virtually 
meaningless, as a large majority of the 
procedures are believed to be per-
formed during the second trimester, 
and the term ‘‘viable’’ will likely be 
read by the courts to include only 
third-trimester abortions. 

Further, there is no requirement to 
certify whether the unborn child is, in 
fact, viable. The capacity for a baby to 
survive independently of the mother 
with technological assistance is cur-
rently reached in the late weeks of the 
second trimester. Without certification 
of viability, there is little or no new 
protection against the partial-birth 
abortion procedure. 

Equally alarming, this amendment 
requires that there be a risk, not sig-

nificant risk—not even slightest risk—
but risk to the mother’s health. There 
is a risk involved in almost every type 
of medical procedure, including deliv-
ering a baby. In the guise of seeking to 
offer some common ground, what we 
really have—and folks have to under-
stand it for what it is—is an attempt to 
try to kill what is a very clear, very 
straightforward, very unequivocal, 
very heartfelt, and a very strong con-
sensus-building effort to move together 
on this divisive issue of abortion. We 
want to say that in the Senate we un-
derstand there is common ground, and 
that common ground is to put an end 
to partial-birth abortion. 

The amendment from my distin-
guished colleague from Illinois offers 
no new protection against this violent 
procedure for unborn children, as the 
loopholes in the amendment are so 
large. It is time to stop this inhumane, 
gruesome procedure. It is the right 
thing to do, and this is what the Amer-
ican people are asking us to do. The 
people in Minnesota are asking it. I 
have received scores of messages and 
letters from folks saying move forward 
on this effort. It is the right thing to 
do. 

Again, this issue is divisive. We bring 
deep, personal stories to the debate. In 
the final analysis, we have before us a 
common ground, clear common-sense 
thing to do, and that is put an end to 
this gruesome procedure. 

I thank the Senator from Pennsyl-
vania and stand in solid support with 
him. 

I yield the floor.
Mr. SANTORUM. How much time re-

mains? 
The PRESIDING OFFICER. The Sen-

ator has 11 minutes and 9 seconds. 
Mr. SANTORUM. I yield to the Sen-

ator from Illinois 7 minutes. 
Mr. FITZGERALD. I thank my col-

league from Pennsylvania for the ex-
cellent work he has been doing on this 
ban on partial-birth abortion. I am an 
original cosponsor of Mr. SANTORUM’s 
bill. I applaud him for his hard work 
and toil on this issue, not just this year 
but for several previous years. In fact, 
Senator SANTORUM has been working 
on this issue for some 7 years. 

When you reflect that it has taken 
this long for this body to get to this 
date where we are close to having a 
vote and we hope the bill will pass and 
be signed by the President, you have to 
wonder what kind of a society have we 
become that it has taken us so long to 
get to the point where we are close to 
banning what to me seems to be a very 
cruel and inhumane procedure. It has 
been made abundantly clear, both in 
this debate and in many Senate com-
mittee hearings on prior occasions, 
that banning partial-birth abortion is a 
simple step those of us on both sides of 
the abortion issue should be able to 
coalesce and find common ground over. 

We are talking about banning a spe-
cific procedure in which a baby is par-
tially delivered, scissors are stuck in 
the back of the baby’s skull, a vacuum 

suction tube is inserted into the skull, 
and the baby’s brains are sucked out. 
We are banning this type of abortion 
only. Can we not agree this is too cruel 
and inhumane a procedure to allow in 
the United States? As Senator 
SANTORUM has said, we are not banning 
other types of abortion. 

I am struck that several times in the 
4-plus years I have been in the Senate, 
we have on several occasions had de-
bates on the Senate floor and votes in 
the Senate about banning cruel and in-
humane treatment of animals. In fact, 
I remember several years ago we had a 
debate over an amendment brought by 
Senator Torricelli that would prohibit 
the use of funds in the Interior budget 
to facilitate the use of steel-jawed 
traps and neck snares for commerce or 
recreation in a national wildlife refuge. 

During the debate on this amend-
ment, my friend and colleague from 
Nevada, Senator REID, described the 
amendment to ban steel-jawed traps 
and neck snares as a ‘‘no brainer.’’ My 
colleague went on to say: ‘‘These traps 
are inhumane. They are designed to 
slam closed. The result is lacerations, 
broken bones, joint dislocations, and 
gangrene.’’ In concluding, Senator REID 
stated: ‘‘In this day and age there is no 
need to resort to inhumane methods of 
trapping.’’ 

Many Members were persuaded. I was 
persuaded. I voted to protect the ani-
mals out West, the coyotes, wolves, 
and bears that were being inhumanely 
trapped in these steel-jawed traps and 
neck snares. Why were many of us per-
suaded? Why were we all troubled by 
steel-jawed traps and neck snares? Is it 
because there is something in our gut 
that turns and twists over the unneces-
sary suffering and pain of creatures 
with whom we share this Earth; the 
majestic animals who are as much a 
part of God’s wonderful creation as we 
are; wonderful animals who add rich-
ness and texture to our own experience 
of the planet; animals whom we thank 
God for allowing us to appreciate and 
admire? 

The suffering of a bear or a deer can 
lead many of us to say no to a steel-
jawed trap or neck snare, but what 
about the scissor through the head and 
neck of a child? What about sucking a 
baby’s brains out? We would not treat 
a mangy raccoon this way. 

I remember a couple years back the 
Senate acted to do more to fight the 
inhumane treatment of dolphins. I re-
member supporting an amendment of-
fered by my friend and colleague, Sen-
ator BOXER, to the fiscal year 2000 
Commerce, Justice, State appropria-
tions bill to force countries to pay 
their fair share of the expenses of the 
Tuna Commission and delay the impor-
tation of tuna caught using fishing 
methods that unnecessarily harm and 
kill dolphin. During debate on this 
amendment, Senator BOXER spoke elo-
quently of the thousands of dolphin 
killed each year by fishing methods 
that cruelly and unnecessarily harass, 
chase, circle, maim, and kill dolphin 
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that happen to be swimming over 
schools of tuna. I appreciated her ef-
forts and others’ efforts in the name of 
humaneness. 

I believe our Maker has touched our 
human conscience with something that 
makes us almost instinctively recoil 
from causing unnecessary pain and suf-
fering to animals. I know there is a 
tender spot in the hearts of some who 
now oppose a ban on this cruel and in-
humane procedure. I know it is there 
because I have seen it in debates in this 
body. But I don’t understand how those 
who can hear the howl of the wolf or 
the squeal of a dolphin can be deaf to 
the cry of an unborn child.

If people were sticking scissors in the 
heads of puppies, we would not abide it. 
In the name of common decency and 
humanity, I urge my colleagues not to 
let this happen any longer to our own 
young. I applaud Senator SANTORUM for 
the good work he has been doing. We 
will keep fighting until we get this ban 
enacted into law. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. I thank the Senator 
from Illinois for his support both here 
on the floor and things that we have 
done off the floor to get support for 
this legislation. He has been one of the 
champions. I appreciate his support as 
well as that of the Senator from Min-
nesota, his very heartfelt support for 
this legislation and the very touching 
personal story he related to the Sen-
ate. 

How much time is remaining on both 
sides? 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania has 3 minutes 
10 seconds. The Senator from Cali-
fornia has 3 minutes 53 seconds. 

Mr. SANTORUM. Mr. President, just 
to reiterate, I do not believe we should 
support the motion to commit. As I 
stated before, this is a piece of legisla-
tion we have had on the Senate floor. 
This is the fifth debate on the floor of 
the Senate. The Judiciary Committee 
has held two hearings and reported the 
bill out. 

It is not exactly the same. As I said 
before, it is not identical. We have ad-
dressed issues of health and vagueness, 
but the substance is the same. We are 
talking about the same thing. We are 
talking about changing roughly 20 
words in the statute. I think that is a 
small enough change for Members of 
the Senate to digest without the Judi-
ciary Committee going through and 
giving its opinion. 

The Senator from Utah, Senator 
HATCH, came to the floor and addressed 
the issues. Other members of the Judi-
ciary Committee have been here and 
done likewise, many of whom are co-
sponsors of this ban. 

I believe this is, frankly, going to 
delay consideration of this legislation. 
It will not have any impact or import 
in the long run to our deliberations. I 
think Members of the Senate are fully 
able to make this decision at this time 
being well versed after this debate. 

We have had a good debate over the 
last 3 days. We will continue to do so, 
prior to passage. I think it is time to 
move forward. I hope my colleagues 
will join me in opposing the motion to 
commit. 

I yield the remainder of my time. 
The PRESIDING OFFICER. The Sen-

ator from California. 
Mrs. BOXER. Mr. President, I want 

to start by answering Senator FITZ-
GERALD, who complimented me on my 
work. We have worked together on sav-
ing dolphin and others. But since he 
couched it in the form of an attack, I 
think I would like to respond in this 
way. 

My whole life has been dedicated to 
protecting children, women, the elder-
ly, the infirm, and that is what my cur-
rent position on this issue reflects. I 
want to ensure pregnancies are safe, 
that women have prenatal care so they 
have healthy babies and, yes, when a 
woman faces a crisis pregnancy, that 
she can be saved—women, like some of 
the women in the Senator’s own State 
of Illinois, who have to choose this par-
ticular procedure that would be banned 
by his vote, without even an exception 
for the health of a woman. I find that 
position to be inhumane. 

I want abortions to be safe, legal, and 
rare. I have to say to my colleague 
from Illinois, if he wants to go back to 
the days when abortions were illegal, I 
could share some stories about people I 
knew who were made infertile, and 
many whom I have read about who 
died. If you want to go there, we will 
talk about it. 

But right now we are talking about a 
bill that is a very important bill be-
cause it bans a procedure that women 
need to have available to them on rare 
occasions. Because we are talking 
about a bill that is legally identical—if 
I didn’t use the term ‘‘legally iden-
tical’’ in every case, I apologize—we 
are talking about a bill that is legally 
identical to the bill that was declared 
unconstitutional by the Supreme 
Court. 

Senator LEAHY agrees. He is the 
ranking Democrat on the Judiciary 
Committee. I will ask unanimous con-
sent to have printed in the RECORD, if 
it has not been done so, his statement. 

He says:
Senators deserve the benefit of full consid-

eration and vigorous debate before they are 
asked to cast a vote on such a significant 
and complicated issue.

He says:
The Judiciary Committee has not had an 

opportunity to fully debate the pros and cons 
of this issue in a hearing since 1997.

I would say to my colleagues, to heed 
the words of their own leaders—Sen-
ator DON NICKLES, who excoriated 
Democrats for bypassing the commit-
tees instead of bringing a bill to the 
floor, in which he said:

Bypassing the committee should not be re-
peated by Democrats or Republicans. We 
have committees for a purpose so we can 
have bipartisan input, so we can have the 
legislative process work, so we can have 

hearings on legislation so people can know 
what they are voting on.

It is the height of irresponsibility, it 
seems to me, when we are talking 
about a bill that would deny a proce-
dure that 45,000 OB/GYNs say is some-
times necessary to save the health of 
the mother, not to have a hearing on 
this particular piece of legislation 
since we have not had one in a very 
long time and the Supreme Court chas-
tised those who wrote the Nebraska 
law because, they said, it did not really 
make any exception for the health of 
the woman even though the kinds of 
risks that she faces are very serious. 

Let’s take a look at the risks that 
doctors tell us women face: Hemor-
rhage, uterine rupture, blood clots, em-
bolism, stroke, damage to nearby or-
gans, and paralysis. 

So I say to my friends who come here 
with such compassion in their heart, to 
be compassionate toward the mothers, 
too, to understand what they may face. 
Let’s send this to the Judiciary Com-
mittee. That is where it should be. Let 
them take a look at it and bring it 
back up. 

I yield the floor.
Mr. LEAHY. Mr. President, when 

Senator SANTORUM introduced S. 3 on 
February 14, the leadership imme-
diately placed the bill on the Senate 
Legislative Calendar, bypassing com-
mittee consideration of the bill. I rise 
today to support the motion to commit 
the bill for consideration by the Judici-
ary Committee. 

Senators deserve the benefit of full 
consideration and vigorous debate be-
fore they are asked to cast a vote on 
such a significant and complicated 
issue. In fact, the Judiciary Committee 
has not had an opportunity to fully de-
bate the pros and cons of this issue in 
a hearing since 1997. Since that time, 
we have welcomed many individuals to 
the Senate, and to the Judiciary Com-
mittee, who were not members of this 
body when the bill was last debated. In 
addition, since our last Committee 
hearing, there has been judicial review 
of similar legislation, including a Su-
preme Court decision, that should be 
fully vetted by the Judiciary Com-
mittee. 

The committee referral process is 
there for a reason and we ought to re-
spect it. My colleagues on the other 
side of the aisle have repeatedly called 
for the Senate to follow these well-es-
tablished practices. 

For example, the distinguished senior 
Senator from Oklahoma complained in 
relation to the prescription drug bill 
last year: ‘‘What happened to the com-
mittee process? Shouldn’t every mem-
ber of the Finance Committee have a 
chance to say, ‘I think we can do a bet-
ter job?’ Maybe we can do it more effi-
ciently or better. No, we bypass the 
committee and take it directly to the 
floor.’’ Other senior Republican Sen-
ators likewise complained about the 
need to involve Senate Committees and 
their expertise in development of pre-
scription drug legislation, energy legis-
lation and many other matters. How 
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quickly they have changed their posi-
tion. I have some respect for the Sen-
ate’s established procedures and proc-
esses. I urge all Senators to support 
the motion to commit this matter ini-
tially to the Judiciary Committee for a 
hearing and committee consideration. 
With Senator HATCH as the committee 
chair and with a majority Republican 
membership, I do not understand what 
the Republican majority fears by hav-
ing fair proceedings before the com-
mittee before the Senate is asked to 
take final action.

AMENDMENT NO. 259 
The PRESIDING OFFICER. All time 

under the previous order has expired. 
Under the previous order, the Senate 
will now resume consideration of the 
Durbin amendment, No. 259. 

Under the previous order, there will 
now be 1 hour of debate equally divided 
on the amendment. 

The Senator from Illinois. 
AMENDMENT NO. 259, AS MODIFIED 

Mr. DURBIN. Mr. President, I send a 
modification of my amendment to the 
desk. 

The PRESIDING OFFICER. Is there 
objection to modifying the amend-
ment? If not, the amendment is so 
modified. 

The amendment (No. 259), as modi-
fied, is as follows:

Strike all after the enacting clause and in-
sert the following: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Late Term 
Abortion Limitation Act of 2003’’. 
SEC. 2. BAN ON CERTAIN ABORTIONS. 

(a) IN GENERAL.—Title 18, United States 
Code, is amended by inserting after chapter 
73 the following:

‘‘CHAPTER 74—BAN ON CERTAIN 
ABORTIONS

‘‘Sec. 
‘‘1531. Prohibition of post-viability abor-

tions. 
‘‘1532. Penalties. 
‘‘1533. Regulations. 
‘‘1534. State law. 
‘‘1535. Definitions.
‘‘§ 1531. Prohibition of Post-Viability Abor-

tions. 
‘‘(a) IN GENERAL.—It shall be unlawful for 

a physician to intentionally abort a viable 
fetus unless the physician prior to per-
forming the abortion, including the proce-
dure characterized as a ‘‘partial birth abor-
tion’’—

‘‘(1) certifies in writing that, in the physi-
cian’s medical judgment based on the par-
ticular facts of the case before the physician, 
the continuation of the pregnancy would 
threaten the mother’s life or risk grievous 
injury to her physical health; and 

‘‘(2) an independent physician who will not 
perform nor be present at the abortion and 
who was not previously involved in the 
treatment of the mother certifies in writing 
that, in his or her medical judgment based 
on the particular facts of the case, the con-
tinuation of the pregnancy would threaten 
the mother’s life or risk grievous injury to 
her physical health. 

‘‘(b) NO CONSPIRACY.—No woman who has 
had an abortion after fetal viability may be 
prosecuted under this chapter for conspiring 
to violate this chapter or for an offense 
under section 2, 3, 4, or 1512 of title 18. 

‘‘(c) MEDICAL EMERGENCY EXCEPTION.—The 
certification requirements contained in sub-

section (a) shall not apply when, in the med-
ical judgment of the physician performing 
the abortion based on the particular facts of 
the case before the physician, there exists a 
medical emergency. In such a case, however, 
after the abortion has been completed the 
physician who performed the abortion shall 
certify in writing the specific medical condi-
tion which formed the basis for determining 
that a medical emergency existed. 

‘‘§ 1532. Penalties. 
‘‘(a) ACTION BY THE ATTORNEY GENERAL.—

The Attorney General, the Deputy Attorney 
General, the Associate Attorney General, or 
any Assistant Attorney General or United 
States Attorney specifically designated by 
the Attorney General may commence a civil 
action under this chapter in any appropriate 
United States district court to enforce the 
provisions of this chapter. 

‘‘(b) FIRST OFFENSE.—Upon a finding by 
the court that the respondent in an action 
commenced under subsection (a) has know-
ingly violated a provision of this chapter, 
the court shall notify the appropriate State 
medical licensing authority in order to effect 
the suspension of the respondent’s medical 
license in accordance with the regulations 
and procedures developed by the State under 
section 1533(b), or shall assess a civil penalty 
against the respondent in an amount not to 
exceed $100,000, or both. 

‘‘(c) SECOND OFFENSE—Upon a finding by 
the court that the respondent in an action 
commenced under subsection (a) has know-
ingly violated a provision of this chapter and 
the respondent has been found to have know-
ingly violated a provision of this chapter on 
a prior occasion, the court shall notify the 
appropriate State medical licensing author-
ity in order to effect the revocation of the 
respondent’s medical license in accordance 
with the regulations and procedures devel-
oped by the State under section 1533(b), or 
shall assess a civil penalty against the re-
spondent in an amount not to exceed $250,000, 
or both. 

‘‘(d) HEARING.—With respect to an action 
under subsection (a), the appropriate State 
medical licensing authority shall be given 
notification of and an opportunity to be 
heard at a hearing to determine the penalty 
to be imposed under this section. 

‘‘(e) CERTIFICATION REQUIREMENTS.—At the 
time of the commencement of an action 
under subsection (a), the Attorney General, 
the Deputy Attorney General, the Associate 
Attorney General, or any Assistant Attorney 
General or United States Attorney who has 
been specifically designated by the Attorney 
General to commence a civil action under 
this chapter, shall certify to the court in-
volved that, at least 30 calendar days prior 
to the filing of such action, the Attorney 
General, the Deputy Attorney General, the 
Associate Attorney General, or any Assist-
ant Attorney General or United States At-
torney involved—

‘‘(1) has provided notice of the alleged vio-
lation of this chapter, in writing, to the Gov-
ernor or Chief Executive Officer and Attor-
ney General or Chief Legal Officer of the 
State or political subdivision involved, as 
well as to the State medical licensing board 
or other appropriate State agency; and 

‘‘(2) believes that such an action by the 
United States is in the public interest and 
necessary to secure substantial justice. 

‘‘§ 1533. Regulations. 
‘‘(a) FEDERAL REGULATIONS.—
‘‘(1) IN GENERAL.—Not later than 60 days 

after the date of enactment of this chapter, 
the Secretary of Health and Human Services 
shall publish proposed regulations for the fil-
ing of certifications by physicians under this 
chapter. 

‘‘(2) REQUIREMENTS.—The regulations 
under paragraph (1) shall require that a cer-
tification filed under this chapter contain—

‘‘(A) a certification by the physician per-
forming the abortion, that, in his or her best 
medical judgment, the abortion performed 
was medically necessary pursuant to this 
chapter; 

‘‘(B) a description by the physician of the 
medical indications supporting his or her 
judgment; 

‘‘(C) a certification by an independent phy-
sician pursuant to section 1531(a)(2), that, in 
his or her best medical judgment, the abor-
tion performed was medically necessary pur-
suant to this chapter; and 

‘‘(D) a certification by the physician per-
forming an abortion under a medical emer-
gency pursuant to section 1531(c), that, in his 
or her best medical judgment, a medical 
emergency existed, and the specific medical 
condition upon which the physician based his 
or her decision. 

‘‘(3) CONFIDENTIALITY.—The Secretary of 
Health and Human Services shall promulgate 
regulations to ensure that the identity of a 
mother described in section 1531(a)(1) is kept 
confidential, with respect to a certification 
filed by a physician under this chapter. 

‘‘(b) STATE REGULATIONS.—A State, and the 
medical licensing authority of the State, 
shall develop regulations and procedures for 
the revocation or suspension of the medical 
license of a physician upon a finding under 
section 1532 that the physician has violated a 
provision of this chapter. A State that fails 
to implement such procedures shall be sub-
ject to loss of funding under title XIX of the 
Social Security Act. 
‘‘§ 1534. State Law. 

‘‘(a) IN GENERAL.—The requirements of this 
chapter shall not apply with respect to post-
viability abortions in a State if there is a 
State law in effect in that State that regu-
lates, restricts, or prohibits such abortions 
to the extent permitted by the Constitution 
of the United States. 

‘‘(b) DEFINITION.—In subsection (a), the 
term ‘State law’ means all laws, decisions, 
rules, or regulations of any State, or any 
other State action, having the effect of law. 
‘‘§ 1535. Definitions. 

‘‘In this chapter: 
‘‘(1) GRIEVOUS INJURY.—
‘‘(A) IN GENERAL.—The term ‘grievous in-

jury’ means—
‘‘(i) a severely debilitating disease or im-

pairment specifically caused or exacerbated 
by the pregnancy; or 

‘‘(ii) an inability to provide necessary 
treatment for a life-threatening condition. 

‘‘(B) LIMITATION.—The term ‘grievous in-
jury’ does not include any condition that is 
not medically diagnosable or any condition 
for which termination of the pregnancy is 
not medically indicated. 

‘‘(2) PHYSICIAN.—The term ‘physician’ 
means a doctor of medicine or osteopathy le-
gally authorized to practice medicine and 
surgery by the State in which the doctor per-
forms such activity, or any other individual 
legally authorized by the State to perform 
abortions, except that any individual who is 
not a physician or not otherwise legally au-
thorized by the State to perform abortions, 
but who nevertheless directly performs an 
abortion in violation of section 1531 shall be 
subject to the provisions of this chapter.’’. 

(b) CLERICAL AMENDMENT.—The table of 
chapters for part I of title 18, United States 
Code, is amended by inserting after the item 
relating to chapter 73 the following new 
item:
‘‘74. Ban on certain abortions ............ 1531.’’.

Mr. DURBIN. Mr. President, with no 
objection, let me explain what I have 
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done because it is significant. I want to 
make it clear at the outset of this de-
bate what I have done. If either side 
wishes to address it, I want to explain 
my rationale. 

In the original version of the amend-
ment we said if the doctor certified 
that a woman who was pregnant was 
eligible for a late-term abortion, certi-
fying that her life was at stake if she 
continued the pregnancy, or that she 
faced the threat of grievous physical 
injury—if a doctor made that certifi-
cation, we wanted to make certain it 
was the truth. We provided in this bill 
that a doctor who knowingly certified 
that a woman was eligible for a late-
term abortion when he knew it was not 
true ran the risk of losing his medical 
license, would no longer be able to 
practice medicine, and for the first of-
fense a fine of $100,000, for the second 
offense a fine of $250,000. 

There was also a provision later in 
the same bill which subjected that 
same doctor to a potential criminal 
penalty for perjury. 

I have spoken to some doctors who 
have said to me: Senator, understand, 
even if a mother’s life is at risk, what 
you are asking this doctor to decide, 
that he is willing—he or she is willing 
to risk their medical license to ever 
practice medicine again, face a fine of 
$100,000, and go to prison—how many 
doctors do you think, even under the 
most difficult circumstances, would 
then undertake getting involved in ter-
minating a pregnancy even if a moth-
er’s life is at stake? 

I have thought about that. I rolled 
around last night thinking about that. 
I came to the conclusion they are 
right. I think it is a sufficient penalty 
to say that a doctor who misrepresents 
on this certification whether a moth-
er’s life is at stake or she faces a griev-
ous physical injury could lose his li-
cense to practice medicine and face a 
substantial fine.

The modification which has been ac-
cepted here removes the criminal pen-
alty. But even the criminal penalty, 
which might be 2 years, is something 
that comes and goes. Losing your med-
ical license for a lifetime is certainly a 
penalty felt by that person for the rest 
of his or her natural life. 

I made this modification. There will 
be some who will say you have weak-
ened this bill. I don’t think the loss of 
a medical license and facing a fine is a 
weakening of this bill to the point 
where doctors are now going to be less 
vigilant in making certain that they 
enforce the provisions of my approach 
and my amendment. 

Having said that, and having ex-
plained what I have done this morning 
with this modification, and addressed 
the concerns of doctors and those of 
my colleagues who raised it, let me go 
to the heart of the issue. 

We have talked today about a grue-
some abortion procedure. I am still 
touched by it every time it is de-
scribed. Any sensitive human being 
would be touched by it. But I will tell 

you there is no abortion procedure 
which, if it is described in detail, would 
not touch your heart. You are talking 
about the elimination of a fetus, 
whether viable or not. You are talking 
about gruesome surgical cir-
cumstances. Why in the world do we 
allow this to happen in America? 

In the earliest stages of the preg-
nancy, we say we don’t believe the 
fetus has reached the point of being a 
person. The argument about whether 
the joining of the sperm and the egg 
creates a person has been going on for 
centuries. Different religions, different 
cultural traditions, different countries, 
and different leaders have come to dif-
ferent conclusions. Even people in med-
icine can’t quite tell you when it be-
comes a person. 

So the Supreme Court in Roe v. Wade 
came up with some definitions in tri-
mester terms—the first three months, 
the second three months, and last 
three months of pregnancy. They basi-
cally said in the first 3 months if a 
woman learns she is pregnant, it is ba-
sically her decision as to whether she 
wants to continue with the pregnancy 
or end it. In the second three months, 
a more complicated decision. But in 
the last three months—the seventh, 
eighth and ninth month of the preg-
nancy—the Court has made it clear we 
will not terminate the pregnancy in 
that situation unless there are compel-
ling circumstances involving a threat 
to the life of the mother or a threat to 
the mother’s health. 

We have to put this conversation and 
debate into context. We are talking 
about the termination of a pregnancy 
through an abortion procedure where 
we have reached such a medical crisis 
that a doctor says to a woman, I have 
to tell you, if you continue this preg-
nancy, it could threaten your life. You 
may never bear this child because of 
the complications of this pregnancy, 
because you may die or I can tell you 
this: You may go through this preg-
nancy and run the risk of endangering 
your health permanently. 

You say to yourself: What kind of 
endangerments would lead a woman to 
terminate a pregnancy late in the preg-
nancy? Senator BOXER has listed them. 
You could be dealing with a uterine 
rupture in a pregnancy where the 
woman understands that if she con-
tinues the pregnancy, she may never be 
able to bear another child. 

These are not theoreticals or 
hypotheticals dreamed up by Senate 
staff and Members of the Senate. These 
are told us by doctors and by obstetri-
cians who literally have to sit across 
the desk from a mother-to-be and say, 
I have terrible news. Something has 
happened we never anticipated. This 
late in the pregnancy you are facing 
something which you didn’t think 
would ever happen: The possibility of a 
hemorrhage that could endanger your 
life, a uterine rupture that could en-
danger the ability to have a child, 
blood clots, embolisms, stroke, danger 
to your organs of a permanent nature, 
and even paralysis. 

I have spoken to women who have 
been through this. Believe me, this was 
not a casual, easy decision. These 
women, late in pregnancy, were count-
ing the days when finally their back 
stopped hurting them and finally they 
could get back to normal clothes and 
have the baby in their arms. They were 
waiting expectantly for that, only to 
learn at the last minute in the preg-
nancy something had happened that no 
one had anticipated. 

The amendment which I offer says let 
us make certain if we are going to draw 
the line on the termination of preg-
nancy late in the pregnancy, let us 
make certain we don’t forget there are 
two things that need to be respected. 
One of those comes down to the basic 
premise of philosophy of the mother 
first. Hardly anyone argues with this. 
If it is a choice between the life of the 
mother and the life of a fetus, most re-
ligious traditions and most people 
would say, For goodness sakes, you 
save the mother. You save the mother. 

The Durbin amendment says you can 
only terminate the pregnancy late in 
the pregnancy, after viability, in the 
final trimester, give or take a few days, 
you could only terminate it if the 
mother’s life is at stake. I hope there is 
no argument about that. 

The second part is equally important. 
This is the part where we have a divi-
sion of opinion. We part company here 
in the Senate; that is, whether or not 
you should allow late-term abortions 
when a mother faces the possibility of 
a grievous physical injury, as I have 
described. I think you should. At least 
I think the option should be there. 

If some mother in that circumstance 
takes the heroic position that she may 
never be able to have another child, 
but she wants to go forward with this 
pregnancy, that is her decision. That is 
the decision for her and her family and 
conscience. It is one she can make. 

But what we are seeing here with the 
underlying bill is we don’t want to cre-
ate the possibility for that decision to 
be made. We want to foreclose the pos-
sibility that a woman facing the threat 
of grievous physical injury late in her 
pregnancy would make the decision to 
terminate the pregnancy. 

I think it is a mistake. I think we 
have pushed ourselves into medical 
judgment and medical decisions in a 
way we never should have done. Wheth-
er you are pro-life or pro-choice, should 
we not create an opportunity for that 
mother who has just been hit between 
the eyes with the knowledge that what 
was a perfect pregnancy has sadly gone 
the wrong way and that now if she con-
tinues that pregnancy she may endan-
ger her life or endanger her ability to 
have another child? 

These are tough decisions. 
Mr. FITZGERALD. Mr. President, 

will the Senator yield for a question? 
Mr. DURBIN. As soon as I am com-

pleted, I would be happy to, and I will 
yield on the Senator’s time and on his 
sides time. 

But I will just say if we are going to 
err in judgment here, let us at least err 
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on the side of understanding that there 
are medical complications and there 
are medical problems which we cannot 
as simple lawyers and legislators even 
envision. Let us defer to the profes-
sionals, the obstetricians and gyne-
cologists who have written to us and 
said, Please don’t pass S. 3, the 
Santorum amendment. There are mo-
ments in time when we have to make 
critical medical decisions, and in those 
moments we have to do what is best for 
the woman involved here. Don’t fore-
close an opportunity. Don’t tell us we 
cannot do it. Don’t make it be prohib-
ited under law. 

That, I think, is what this debate is 
all about. I will tell you that this 
amendment which I have offered does 
not have universal acceptance either 
on the pro-choice or the pro-life side. 
Even this morning a pro-choice group 
notified me that people voting for the 
Durbin amendment are not going to be 
viewed in a popular and favorable light. 
I consider myself pro-choice in my ap-
proach to this decision. I know now 
that some pro-choice groups disagree 
with us because this amendment is 
very strict and very specific. It says 
when it comes to postviability abor-
tions and late-term abortions, we are 
laying down very strict limitations and 
guidelines as to when you can be eligi-
ble for this. 

This says it isn’t just matter of a 
doctor performing the abortion reach-
ing the decision. It is a matter that has 
to be confirmed by another doctor. An 
independent doctor has to certify, yes, 
if that pregnancy goes forward, that 
mother’s life is at stake, if that preg-
nancy goes forward that mother is fac-
ing the risk of grievous physical in-
jury, and if that doctor misrepresents 
the condition of the mother, that doc-
tor stands to lose his medical license 
and faces fines up to a quarter of a mil-
lion dollars. I think this is as tough as 
it can be, and as tough as it should be 
to make certain we don’t have abor-
tions in late-term pregnancies except 
for the most serious and tragic cir-
cumstances.

Mr. President, I ask unanimous con-
sent that Senators HARKIN and 
LIEBERMAN be added as cosponsors to 
my amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DURBIN. Mr. President, I reserve 
the remainder of my time. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I 
want to make four quick points. I had 
three and a half points as reasons to 
oppose the amendment, but now I have 
a full-fledged four reasons because of 
the modification that was just sub-
mitted. 

No. 1, this amendment is in the form 
of a substitute, so the underlying par-
tial-birth abortion statute is gone. We 
do not ban partial-birth abortions 
under this procedure. It is gone. This 
procedure remains legal in the law of 
the land. This Durbin amendment is a 

substitute. If you want to ban partial-
birth abortions, you cannot vote for 
the Durbin amendment because it 
eliminates the ban. That is No. 1. 

No. 2, it talks about this is a 
postviability ban. The problem with 
that is—there are many problems—No. 
1, viability is not defined in the legisla-
tion, and it is solely up to the discre-
tion of the abortionist performing the 
procedure. 

I ask unanimous consent to have 
printed in the RECORD the chart that I 
have on survival rates.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows:

Weeks Number Percent 

22 ...................................................................... 1 0
23 ...................................................................... 42 36
24 ...................................................................... 61 69
25 ...................................................................... 77 71
26 ...................................................................... 76 87
27 ...................................................................... 92 83
28 ...................................................................... 105 96
29 ...................................................................... 100 95
30 ...................................................................... 141 92
31 ...................................................................... 184 96
32 ...................................................................... 267 98

Mr. SANTORUM. And even up to 32, 
33 weeks, you still have a 1, 2, 3-percent 
chance where the baby would not be 
viable. So you have up until 32, 33 
weeks to basically say the child is not 
viable. If that is the case, this statute 
is not operative. You cannot even come 
in under it. There is nothing. The stat-
ute does not exist. All you have to do 
is say it is not viable. So you create an 
exception that swallows up the entire 
ban. That is No. 2. 

No. 3, even if, by some point, the 
abortionist will say it is viable, and 
then proceed with an abortion—which I 
cannot imagine any physician, in their 
right mind, doing; but assuming they 
would say it is viable and proceed with 
an abortion—they just have to say 
there is a risk of grievous injury to her 
physical health. The operative word 
here is ‘‘risk’’—a 1-percent risk, a .5-
percent risk, a .001-percent risk—any 
risk. 

Now, ‘‘risk’’ is, again, not clearly de-
fined and is open. What this statute 
does say is it is subject to a second 
opinion from a doctor. Great. The prob-
lem is, there is no penalty anymore. 
That was half a problem because I 
thought the penalties were rather 
weak. Now, with the elimination of any 
potential prosecution under perjury, 
there are no penalties. 

The Senator from Illinois says there 
could be a losing of your license. Well, 
that is not what his substitute says. It 
says the State has to develop proce-
dures and requirements for what would 
happen if these things are violated. It 
does not say license revocation. It does 
not say that at all. It says they have to 
develop standards. And it could be sus-
pension for a day for the first offense, 
2 days for the second offense—half a 
day—it could be whatever the State 
would require it to be. And for the sec-
ond offense, it is not that it must be re-
voked, it is not a must. It is an either/

or. They could assess a fine. And the 
fine could be a dollar. It says up to 
$250,000, but it could be a dollar. 

So now, having removed any criminal 
sanction, you are left with it being 
completely open-ended, with poten-
tially no consequence for someone not 
telling the truth in this circumstance. 

There are a whole host of other rea-
sons this amendment does not work. 
But this amendment is fatally flawed. 
It was poor, in my opinion, as a sub-
stitute. But now it does not even have 
the criminal sanctions as even one po-
tential hope for getting maybe some 
very late, third-trimester abortions 
banned. So I just suggest, while I un-
derstand why the Senator from Illinois 
modified his amendment—to try to get 
more folks to be supportive of his 
amendment—in so doing, he guts what-
ever is left of this amendment to actu-
ally ban any abortions in this country. 
As a result of that, I strongly oppose 
the amendment. 

Mr. President, I yield 15 minutes to 
the Senator from Ohio.

The PRESIDING OFFICER. The Sen-
ator from Ohio. 

Mr. DEWINE. Mr. President, I rise in 
opposition to the amendment to S. 3 
that has been offered by my friend and 
colleague from Illinois. When the Sen-
ate considered the partial-birth abor-
tion ban in 1999, we decisively rejected, 
in a vote of 61 to 38, a very similar 
amendment sponsored by my friend 
from Illinois. And, once again, I believe 
we should reject this amendment 
today. 

Let me say to my colleague and dear 
friend from Illinois, he is a man of 
great integrity, great passion, and 
great compassion. He is someone with 
whom I have worked on this floor on 
many different issues. I know we will 
work together again on other issues. 
We worked together a few weeks ago on 
an amendment that we were successful 
in getting the Senate to pass to add ad-
ditional money for the worldwide AIDS 
effort. 

But I do believe the amendment he 
has offered—however well intended it 
is—is tragically flawed. The Senator 
from Illinois contends his current 
amendment would ban all partial-birth 
abortions after a fetus is viable unless 
two doctors certify that continuing the 
pregnancy would threaten the mother’s 
life or risk grievous injury to her phys-
ical health. Now, this may sound very 
reasonable, and does. But in, reality, 
this amendment has loopholes so big 
that abortion providers would be able 
to continue to perform virtually all the 
partial-birth abortions they perform 
today. 

Why? Why do I say that? 
First, the amendment ties the avail-

ability of late-term abortions to the 
risk of grievous injury to the mother. 
That sounds reasonable. But let’s be 
clear about this. Grievous injury is, of 
course, by definition, necessarily sub-
ject to the so-called medical judgment 
of the abortion provider. The effect of 
this amendment is ambiguous on its 
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own terms because the term ‘‘medical 
judgment’’ has, of course, a great deal 
of built-in flexibility. Specifically, 
under the precedent set by the U.S. Su-
preme Court, in 1973, in the Doe v. 
Bolton case:

Medical judgment may be exercised in the 
light of all factors—physical, emotional, psy-
chological, familial, and the woman’s age—
relevant to the well being of the patient. All 
these factors may relate to health. . . .

That is from Doe v. Bolton. 
Clearly, this precedent shows us 

there is a wide range of factors that 
can legally be taken into account in as-
sessing medical judgment, so many fac-
tors that they create a host of loop-
holes through which many partial-
birth abortionists—such as Dr. Martin 
Haskell, whom I have referenced on the 
floor before, who lives in my home 
State of Ohio, in Dayton—could easily 
slip through. 

Further, under this amendment, who 
would make the call that the mother’s 
life is threatened or that her physical 
health is at risk? We know the answer. 
Naturally, it would be primarily up to 
the abortion provider. 

Although in nonemergencies, the 
abortionist would need to get one other 
doctor to agree with him, the amend-
ment of the Senator from Illinois con-
tains a medical emergency clause 
which permits the abortionist to decide 
to do an abortion without certifying 
anything prior to doing the procedure. 
Even worse, Mr. President and Mem-
bers of the Senate, in those situations 
when the abortionist declares an emer-
gency, he or she does not need to get 
independent confirmation from any-
one—from no one. In other words, it is 
totally up to the abortionist’s discre-
tion. 

In practice, in the real world, this 
likely means there will be absolutely 
no limit on the will of the abortionist. 
The doctor who will be certifying these 
procedures is a person like Dr. Haskell, 
a man who admitted that most of the 
abortions he already performs are elec-
tive—elective. That is Dr. Martin Has-
kell, and that is what he does. 

Why do I talk about Dr. Haskell? I 
talk about him because I am familiar 
with him because he lives in my home 
State, but much more importantly, be-
cause he is typical of the people who 
provide these abortions. They are not 
your ‘‘Dr. Welbys.’’ They are not your 
typical OB/GYNs. They are not sur-
geons. They are people who do this day 
in and day out, and that is what they 
do. 

Let there be no misunderstanding. I 
want my colleagues, and I want the 
American people, to understand ex-
actly who Dr. Haskell is and what it is 
that this man does for a living, what 
his livelihood is, what his mission is, 
what it is he does day in and day out to 
these innocent little babies. He kills 
them. That is what he does for a living. 

Let’s make no mistake about it. This 
man is going to do everything he can 
to maintain his livelihood.

He has a vested interest in per-
forming partial-birth abortions. This 

amendment before us now is going to 
give him the ticket he needs to con-
tinue these procedures. The amend-
ment by definition creates a loophole 
so big that Dr. Haskell and the other 
abortionists just like him could drive 
trucks through it. This amendment 
will allow them to continue to do what 
they do on a daily basis; that is, kill 
innocent babies, babies who, if given 
the chance, could be born and could 
grow up and could thrive and live pro-
ductive lives and make positive con-
tributions to our country. 

Ultimately my colleagues need to 
know and the American people need to 
know that Dr. Martin Haskell in Day-
ton, OH is not your family practice 
physician. He is not ‘‘Dr. Welby.’’ He 
kills babies. That is what he does for a 
living. This is the person who, under 
this amendment, tragically, would be 
charged with making the medical judg-
ments. When Dr. Haskell needs to seek 
a second opinion, which is provided 
under this amendment, from a so-
called independent physician as re-
quired under the amendment to deter-
mine if the procedure is necessary, who 
do you think he is going to ask? Do you 
think he is going to really ask the 
local family practice doctor nearby? 
We know he is not going to. He is going 
to ask one of his other abortion pro-
vider friends. We know that is what the 
truth is. 

That is the way the world works. 
That is what is going to happen. If any-
one believes otherwise, they are not 
living in the real world. That is the 
world of abortionists; that is the way it 
is. 

In practice, this amendment would 
likely put no limit on the will of the 
abortionist. The doctor who will be cer-
tifying is a Dr. Haskell or someone like 
him or perhaps a third-trimester abor-
tionist such as Dr. Warn Hern who 
wrote the textbook ‘‘Abortion Prac-
tice.’’ Dr. Hern has argued that the fact 
of an occasional death in childbearing 
can justify any abortion, no matter 
how late in pregnancy it is performed. 
As he stated in the May 15, 1997 Wash-
ington Times:

I will certify that any pregnancy is a 
threat to a woman’s life and could cause 
grievous injury to her physical health.

So even a so-called grievous injury 
exception potentially would allow an 
abortionist to perform a partial-birth 
abortion on any pregnant woman. 

The second problem with the Durbin 
amendment is that its ban on partial-
birth abortions is practically meaning-
less because the amendment on its own 
terms only applies to a fetus that is al-
ready viable. It does not apply to a 
fetus that is not viable. We know the 
overwhelming majority of partial-birth 
abortions—it has been estimated over 
90 percent—occur between 20 and 26 
weeks of pregnancy, not during the 
third trimester. Clearly, this amend-
ment would not even apply to very 
many partial-birth abortions at all. 

Even worse, the determination of via-
bility is left entirely within the discre-

tion of the abortionist. In other words, 
this amendment would allow someone 
like Dr. Martin Haskell to make the 
very subjective decision whether or not 
a fetus is viable. The amendment would 
allow Dr. Haskell to decide whether or 
not he even wanted to comply with the 
amendment. We all know what his de-
cision would be in these cases. In fact, 
my fear is this amendment would allow 
thousands of these gruesome proce-
dures to continue to be performed in 
the fifth and sixth months of preg-
nancy, horrific and painful and inhu-
mane procedures performed on healthy 
babies of healthy mothers. 

Yesterday I talked about Brenda 
Pratt Shafer, an experienced registered 
nurse who was assigned to an Ohio 
abortion clinic in the early 1990s. She 
witnessed partial-birth abortions. She 
saw what Dr. Haskell does for a living 
because she worked for a short time at 
Dr. Haskell’s office. She testified be-
fore Congress about it. I would like to 
conclude today with her story because 
it clearly shows what happens when an 
abortionist like Dr. Haskell is left un-
restrained. Here is what she said in de-
scribing one of the horrifying proce-
dures she witnessed:

The young woman was 18, unmarried, and a 
little over 6 months pregnant. She cried the 
entire 3 days she was at the abortion clinic. 
The doctor told us, ‘‘I’m afraid she’s going to 
want to see the baby. Try to discourage her 
from it; we don’t like them to see the ba-
bies.’’ We gave her some IV-valium to calm 
her down, but she was never totally knocked 
out. 

The baby’s heartbeat was clearly visible on 
the ultrasound screen. I stood 3 feet from the 
doctor as he took the forceps and brought 
the baby’s legs down through the birth canal. 

He delivered the baby’s body and arms, ev-
erything but his little head. The baby’s body 
was moving. His little fingers were clasping 
together. 

He was kicking his feet. The baby was 
hanging there, and the doctor was holding 
his neck to keep his head from slipping out. 
The doctor took a pair of scissors and in-
serted them into the back of the baby’s head, 
and the baby’s arms jerked out in a flinch, a 
startle reaction, like a baby does when he 
thinks he might fall. Then the doctor opened 
up the scissors, stuck the high-powered suc-
tion tube into the hole and sucked the baby’s 
brains out. The baby went completely limp. 
Then, the doctor pulled the head out, and 
threw the baby into a pan. 

When the mother started coming around, 
she was crying ‘‘I want to see my baby.’’ So 
we cleaned him up and put him into a blan-
ket. We put her in a private room and hand-
ed her the baby. She held that baby in her 
arms and when she looked into his face, she 
started screaming ‘‘Oh my God, what have I 
done? This is my baby.’’

At that point, I couldn’t take it. In my 14 
years of nursing, I had been pretty strong. 
But this was different. I started choking. I 
excused myself and ran to the bathroom. It 
was horrible, and I didn’t fully understand 
my reaction. Then, I had to go back and take 
that baby away from his mother. She was so 
hysterical, and all she kept saying was, ‘‘It 
was a baby; he was so beautiful.’’

Many other beautiful babies are 
dying the same tragic deaths. Quite 
simply, we as a country, as a people, 
should not tolerate it. We should not 
tolerate it anymore. We must not allow 
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it to continue. We must not pass 
amendments that would allow it to 
continue even under a legal ban of the 
partial-birth abortion procedure. 

No matter how well-intentioned the 
amendment is, it is abundantly clear it 
would allow this partial-birth abortion 
procedure to continue. Therefore, I ask 
my colleagues to defeat the amend-
ment. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

BUNNING). The Senator from Illinois. 
Mr. DURBIN. Mr. President, I yield 

10 minutes to my colleague, the Sen-
ator from Louisiana. 

The PRESIDING OFFICER. The Sen-
ator from Louisiana is recognized for 10 
minutes. 

Ms. LANDRIEU. Mr. President, I rise 
to speak to this important issue for a 
few moments and begin by saying that 
the event the Senator from Ohio de-
scribed is indeed extremely troubling 
and would be classified as horrific by 
most people. If the Durbin amendment 
were adopted, that would not happen 
again unless the mother’s life, through 
the determination of the physician, 
was in jeopardy, or her grievous phys-
ical health. 

I argue with the Senator from Ohio 
and the Senator from Pennsylvania 
that if they were indeed—and I respect 
both Senators—serious about stopping 
what Senator DEWINE just described, 
the Durbin amendment has the best 
chance of stopping that from ever hap-
pening again than the pending bill by 
the Senator from Pennsylvania.

That is why I support the Durbin 
amendment. That is why I am a co-
sponsor of the Durbin amendment. 
Many of us come to the floor with very 
good intentions, to try to work to help 
fashion some compromises that would 
end what was just described, but also 
allowing for the Constitution to pro-
vide a framework according to Roe v. 
Wade, which does not represent—al-
though it has been characterized inap-
propriately, and not clearly by both 
sides, because this debate, unfortu-
nately, for 30 years or more, has been 
held hostage by the extremes on both 
sides. 

I want to review, for the purpose of 
this debate, some writings from Roe v. 
Wade. To my friends on the pro-choice 
side, let me remind them of a para-
graph in Roe v. Wade, written by Jus-
tice Blackmun:

Some argue that a women’s right is abso-
lute and that she is entitled to terminate her 
pregnancy at whatever time, in whatever 
way, and for whatever reasons she alone 
chooses. With this we do not agree.

Roe v. Wade does not support that 
proposition. Let me read, for the pro-
life community, from this decision, 
which was delicately crafted to address 
a very complex constitutional provi-
sion that was framed initially in the 
Bill of Rights, supported by the Con-
stitution, and those principles are the 
principles of life, liberty, and happi-
ness, not just for the fetus, for the un-
born, for young children, but life, lib-

erty, and happiness for people of all 
ages and all conditions in life, male 
and female, slave and free. 

For the pro-life community, let me 
read what the Justices said:

A State criminal abortion statute of the 
current Texas type, that excepts from crimi-
nality only a lifesaving procedure on behalf 
of the mother, without regard to pregnancy 
stage and without recognition of the other 
interests involved [obviously], is violative of 
the Due Process Clause of the Fourteenth 
Amendment.

I suggest unless there are a majority 
of Senators willing to change the Con-
stitution and remove the 14th amend-
ment, this debate is going nowhere. 
The fact is that the Constitution sup-
ports a framework in which life and 
liberty for everyone, including the un-
born, have to be taken into consider-
ation. 

I argue that the Senator from Illinois 
puts forth a very good amendment on 
the floor because we want to attempt, 
as a society, to outlaw late-term abor-
tions, which violates our sense of de-
cency and morality, within the frame-
work of the Constitution, unless the 
woman’s life is at risk or unless the 
woman is in grave physical health. 

The American people do not agree 
with the extremes on both sides. The 
fact is, with all due respect to the Sen-
ators from Pennsylvania and Ohio, this 
is not an amendment that anybody 
could put on the floor that they would 
agree to, because they are opposed to 
abortion in every case, under every cir-
cumstance. They believe it should be 
outlawed. They are entitled to that po-
sition, to represent it, and they are en-
titled to run on it, which they have, 
and they have gotten elected. But I say 
that the majority of people in the 
country believe that in some situations 
abortion should be legal and safe, and 
we are attempting to make it more 
rare. But without the support of either 
the right or the left, the Senator from 
Illinois puts forth this amendment in 
good faith, and I support him, and so 
do some Republican Senators. 

The country is very torn. In reading 
this decision, as I just reviewed por-
tions of it, you can understand that the 
Justices themselves thought it was a 
very delicate compromise that had to 
be put together based on the Constitu-
tion and the laws and views of the 
American public. 

According to recent polling, only 33 
percent, or less, of the population 
would ban all abortions under all cir-
cumstances; 29 percent would allow un-
fettered abortions; and the vast major-
ity of Americans fall in the middle, 
which is understandable. 

Late-term abortions are one of those 
positions we can actually do something 
about. While people have mixed views 
about it, this amendment would in fact 
outlaw all late-term abortions, all pro-
cedures. 

The Santorum amendment only at-
tempts to outlaw one procedure. I 
argue that once the Court is faced with 
it, it is not going to uphold it. So the 

end result of this debate is going to be 
not stopping one late-term abortion, 
when Senator DURBIN’s amendment 
would actually accomplish that end. 

The Durbin amendment draws a line 
at a place that—well, it is not crystal 
clear, but I ask you, what could pos-
sibly be crystal clear about this de-
bate? Is anything crystal clear about 
it? Even though we think we are the 
smartest 100 people around, I think we 
can argue that we could not even make 
this debate crystal clear. There is no 
clarity about it. All you can do is do 
your very best. The Durbin amendment 
attempts to draw the line of viability. 
I argue that somebody else could put 
up another line. But at least viability 
has some clarity in medical terms. It is 
understandable, and I think acceptable, 
to the American people. 

Viability is a line that was recog-
nized by the Supreme Court as part of 
the original decision. As medical re-
search gets clearer—not perfectly crys-
tal clear, but as it brings forth new in-
formation, it is something we can use 
in terms of the measurement.

The State has still another important and 
legitimate interest in protecting the poten-
tiality of human life. These interests are sep-
arate and distinct. Each grows in substan-
tiality as the woman approaches term and, 
at a point during pregnancy, each becomes 
compelling.

That was also written by the Court. 
The Durbin amendment says that 

when we reach the point of viability, 
the interest in the potential of human 
life is compelling; it cannot be ended 
without serious cause. This amend-
ment raises the standards for late-term 
abortions from its current just general 
health to physical health, which is why 
many on the left cannot support it. 

I think given the urgency of the 
Court and the Congress to protect via-
ble life, perhaps raising the standard is 
necessary and I hope will be upheld by 
the Court. 

If my colleagues are interested in ac-
tually banning late-term abortion—
which I most certainly support, and 
the vast majority of people in Lou-
isiana support—we should not engage 
in the politics of division but try to 
reach common ground to do this. I be-
lieve the Durbin amendment offers us 
that very opportunity. 

I urge my colleagues to look beyond 
the rhetoric and to leave the fringe and 
move to the middle. Is this the answer 
to this whole question? No. But is it a 
step in the right direction to minimize 
abortions in this country? Yes. Is it 
something that would meet the con-
stitutional test? Yes. Is it something 
that could be perfected over time? Yes. 
It is something that could have a di-
rect impact on building the kind of 
compromise of which I think we could 
be proud. So I strongly urge my col-
leagues to support the Durbin amend-
ment based on all that I have outlined. 

I yield back the remainder of my 
time.

Ms. MILULSKI. Mr. President, I ex-
press my strong support for the Durbin 
amendment. 
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I support the Durbin amendment be-

cause it is consistent with my four 
principles. These are my principles: It 
respects the constitutional 
underpinnings of Roe v. Wade. It pro-
hibits all post-viability abortions, re-
gardless of the procedure used. It pro-
vides an exception for the life and 
health of a woman, which is both intel-
lectually rigorous and compassionate. 
And it leaves medical decisions in the 
hands of physicians—not politicians. 

The Durbin alternative addresses this 
difficult issue with the intellectual 
rigor and seriousness of purpose it de-
serves. We are not being casual. We are 
not angling for political advantage. We 
are not looking for cover. 

The Durbin amendment offers the 
Senate a sensible alternative, one that 
would prohibit post-viability abortions 
while respecting the Constitution and 
protecting women’s lives. I believe it is 
an alternative that reflects the views 
of the American people. 

I support the Durbin amendment be-
cause it is a stronger, more effective 
approach to banning late term abor-
tions. The Durbin amendment respects 
the Constitution and the Supreme 
Court’s ruling in Roe v. Wade. The 
Santorum bill before us does not. It is 
unconstitutional. 

In fact, the Supreme Court ruled in 
Stenberg v. Carhart just 3 years ago 
that a Nebraska state law that bans 
certain abortion procedures is uncon-
stitutional. The Supreme Court ruled 
it was unconstitutional for two rea-
sons. First, it did not include an excep-
tion for a woman’s health. Second, it 
does not clearly define the procedure it 
aims to prohibit and would ban other 
procedures, sometimes used early in 
pregnancy. 

The bill before us, the Santorum bill, 
is nearly identical to the Nebraska law 
the Supreme Court struck down. The 
proponents of this legislation say they 
have made changes to the bill to ad-
dress the Supreme Court’s ruling. They 
have not. It still does not include an 
exception to protect the health of the 
woman. It still does not clearly define 
the procedure it claims to prohibit. Let 
me be clear about this. The Santorum 
bill is unconstitutional. 

The Santorum bill violates the key 
principles of Roe v. Wade and other 
Court decisions. When the Court de-
cided Roe, it was faced with the task of 
defining. ‘‘When does life begin?’’ 
Theologians and scientists differ on 
this. People of good will and good con-
science differ on this. 

So the Supreme Court used viability 
as its standard. Once a fetus is viable it 
is presumed to have not only a body, 
but a mind and spirit. Therefore it has 
standing under the law as a person. 

The Roe decision is quite clear. 
States can prohibit abortion after via-
bility so long as they permit excep-
tions in cases involving the woman’s 
life or health. Under Roe, states can 
prohibit most late term abortions. And 
41 states have done so. 

In my own state of Maryland, we 
have a law that does just that. It was 

adopted by the Maryland General As-
sembly. It prohibits post viability 
abortions. It provides an exception to 
protect the life or health of the woman, 
as the Constitution requires. It also 
provides an exception if the fetus is af-
fected by a genetic defect or a serious 
abnormality. This law reflects the 
views of Marylanders. It was approved 
by the people of Maryland by ref-
erendum. 

Like the Maryland law, the Durbin 
alternative is consistent with Roe. It is 
a compassionate, Constitutional ap-
proach to prohibiting late term abor-
tions. 

It says that after the point of viabil-
ity no woman should be able to abort a 
viable fetus. The only exception can be 
when the woman faces a threat to her 
life or serious and debilitating risk to 
her health as required by the Constitu-
tion. 

The Durbin amendment is stronger 
than the Santorum bill. It bans all post 
viability abortions. Unlike the 
Santorum bill, the Durbin amendment 
doesn’t create loopholes by allowing 
other procedures to be used. 

I believe there is no Senator who 
thinks a woman should abort a viable 
fetus for a frivolous, non-medical rea-
son. It does not matter what procedure 
is used. It is wrong, and we know it. 
The Durbin alternative bans those 
abortions. It is a real solution. 

On the other hand, Senator 
SANTORUM’s bill does not stop a single 
abortion. It does not ban all late term 
abortions. It bans certain procedures 
and diverts doctors to other proce-
dures. This approach is both hollow 
and ineffective. It bans procedures that 
may be the safest for a woman’s 
health. But let me be clear. Under 
Santorum, late term abortions would 
still be allowed to happen. 

It does not make late term abortions 
more rare. It makes them more dan-
gerous. And for that reason, the 
Santorum approach is ineffective. 

The Durbin amendment providers a 
tough and narrow health exception 
that is both intellectually rigorous and 
compassionate. It will ensure that 
women who confront a grave health 
crisis late in a pregnancy can receive 
the treatment they need. The Durbin 
amendment defines such a crisis as a 
‘‘severely debilitating disease or im-
pairment caused or exacerbated by 
pregnancy’’ or ‘‘an inability to provide 
necessary treatment to a life-threat-
ening condition.’’

And we don’t leave it up to her doc-
tor alone. We require that a second, 
independent physician also certify that 
the procedure is the most appropriate 
for the unique circumstances of the 
woman’s life. 

I want to be very clear in this. The 
Durbin amendment does not create a 
loophole with its health exception. We 
are not loophole shopping when we in-
sist that an exception be made in the 
case of serious and debilitating threats 
to a woman’s physical health. This is 
what the Constitution requires—and 
the reality of women’s lives demands. 

Let’s face it. Women do sometimes 
face profound medical crises during 
pregnancy. Breast cancer, for example, 
occurs in one in 3,000 pregnancies. In 
some unfortunate circumstances, preg-
nant women in their second trimester 
discover lumps in their breasts and are 
diagnosed with invasive breast cancer. 
Continuing the pregnancy—and delay-
ing medical treatment—would put a 
woman’s health in grave danger. 

The Durbin amendment recognizes 
that to deny a woman in a situation 
like this access to the abortion that 
could save her life and physical health 
would be unconscionable. To deny her 
other children a chance to know a 
healthy mother would be unconscion-
able. 

When the continuation of the preg-
nancy is causing profound health prob-
lems, a woman’s doctor must have 
every tool available to respond. I read-
ily acknowledge that the procedure de-
scribed by my colleagues on the other 
side is a grim one. I do not deny that. 
But there are times when the realities 
of women’s lives and health dictates 
that this medical tool be available. 

I support the Durbin alternative be-
cause it leaves medical decisions up to 
doctors, not legislators. It relies on 
medical judgement, not political judge-
ment about what is best for a patient. 

Not only does the Santorum bill not 
let doctors be doctors, it criminalizes 
them for making the best choice for 
their patients. 

Under this bill, a doctor could be sent 
to prison for up to two years for doing 
what he or she thinks is necessary to 
save a woman’s life or health. I say 
that’s wrong. 

In fact, those who oppose the Durbin 
amendment say it is flawed precisely 
because it leaves medical judgements 
up to physicians. Well, who else should 
decide? Would the other side prefer to 
have the government make medical de-
cisions? 

I disagree with that. I believe we 
should not substitute a political judg-
ment for medical judgement. We need 
to let doctors be doctors. This is my 
principle whether we are talking about 
reproductive choice or any health care 
matter. 

Physicians have the training and ex-
pertise to make medical decisions. 
They are in the best position to rec-
ommend what is necessary or appro-
priate for their patients. Not bureau-
crats. Not managed care accountants. 
And certainly not legislators. 

The Durbin amendment provides 
sound public policy, not a political 
soundbite. It is our best chance to ad-
dress the concerns many of us have 
about late term abortions. 

Today, we have an opportunity today 
to do something real. We have an op-
portunity to let logic and common 
sense win the day. We have an oppor-
tunity to do something that I know re-
flects the views of the American peo-
ple. Today, we can pass the Durbin 
amendment. 

We can say that we value life, and 
that we value our Constitution. We can 
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make clear that a viable fetus should 
not be aborted. We can say that we 
want to save women’s lives and protect 
women’s health. 

The only way to do this, Mr. Presi-
dent, is to vote for the Durbin amend-
ment. I urge my colleagues to support 
it.

Ms. SNOWE. Mr. President, I thank 
Senator DURBIN for introducing this 
very important measure for the women 
of this Nation. Today, we continue de-
bate on the critical issue of allowing 
women to choose what is right for 
them, their health and their families. 

In 1973—26 years ago now—the Su-
preme Court affirmed for the first time 
a woman’s right to choose. This land-
mark decision was carefully crafted to 
be both balanced and responsible while 
holding the rights of women in Amer-
ica paramount in reproductive deci-
sions. It is clear that the underlying 
Santorum bill does not hold the rights 
of women paramount—instead it in-
fringes on those rights in the most 
grievous of circumstances. 

Indeed, S. 3 undermines basic tenets 
of Roe v. Wade, which maintained that 
women have a constitutional right to 
an abortion, but after viability—the 
time at which it first becomes realisti-
cally possible for fetal life to be main-
tained outside the woman’s body—
States could ban abortions only if they 
also allowed exceptions for cases in 
which a woman’s life or health is en-
dangered. And the Supreme Court re-
affirmed their support for exceptions 
for health of the mother just three 
years ago. 

In Stenberg vs. Carhart, a case in-
volving the constitutionality of Ne-
braska’s partial birth abortion ban 
statute, the Supreme Court invalidated 
the Nebraska statute because it lacks 
an exception for the performance of the 
D & X, dilation and extraction, proce-
dure when necessary to protect the 
health of the mother, and because it 
imposes an undue burden on a woman’s 
ability to have an abortion. This case 
was representative of 21 cases 
throughtout the Nation. Regrettably, 
however, Senator SANTORUM’s legisla-
tion disregards both Supreme Court de-
cisions by not providing an exception 
for the health of the mother and pro-
viding only a narrowly defined life ex-
ception. 

And let there be no mistake—I stand 
here today to reaffirm that no viable 
fetus should be aborted—by any meth-
od—unless it is absolutely necessary to 
protect the life or health of the moth-
er, period. 

Senator DURBIN’s amendment, which 
I have cosponsored in the past and 
again this year, specifies that post-via-
bility abortions would only be lawful if 
the physician performing the abortion 
and an independent physician certified 
in writing that continuation of the 
pregnancy would threaten the mother’s 
life or risk grievous injury to her phys-
ical health. It mirrors laws already on 
the books in forty-one states, including 
my home state of Maine, which ban 

post-viability abortions while at the 
same time including life and health ex-
ceptions mandated by the Supreme 
Court under Roe v. Wade. 

Furthermore, this amendment will 
lower the number of abortions because 
it bans all post-viability abortions. S. 
3, in contrast, will not prevent a single 
abortion. Sadly, it will force women to 
choose another, potentially more 
harmful procedure. 

Is this what we really want? To put 
women’s health and lives at risk? And 
shouldn’t these most critical decisions 
be left to those with medical training—
not politicians? 

The findings in S. 3 would have you 
believe that this procedure is never 
necessary to preserve the life or health 
of the mother and that in fact it poses 
significant health risks to a woman. 
This is simply not true. Let me explain
why there must be a health exception 
for ‘‘grievous physical injury’’ in two 
circumstances: 

First, the language applies in those 
heart-wrenching cases where a wanted 
pregnancy seriously threatens the 
health of the mother. The language 
would allow a doctor in these tragic 
cases to perform an abortion because 
he or she believes it is critical to pre-
serving the health of a woman facing: 
Peripartal cardiomyopathy, a form of 
cardiac failure which is often caused by 
the pregnancy, which can result in 
death or untreatable heart disease; pre-
eclampsia, or high blood pressure 
which is caused by a pregnancy, which 
can result in kidney failure, stroke or 
death; and uterine ruptures which 
could result in infertility. 

Second, the language also applies 
when a woman has a life-threatening 
condition which requires life-saving 
treatment. It applies to those tragic 
cases, for example,when a woman needs 
chemotherapy when pregnant, so the 
families face the terrible choice of con-
tinuing the pregnancy or providing 
life-saving treatment. These conditions 
include: Breast cancer; lymphoma, 
which has a fifty percent mortality 
rate if untreated; and primary pul-
monary hypertension, which has a 50 
percent maternal mortality rate. 

Now, I ask my colleagues, who could 
seriously object under these cir-
cumstances? 

Mr. President, I believe this is a com-
mon sense approach to a serious prob-
lem for American women and a conten-
tious issue for the United States Con-
gress. I am grateful to my colleague, 
Senator DURBIN, for championing this 
approach and I urge my colleagues—
pro-life and pro-choice—to join to-
gether to support this amendment to 
ban all abortions after viability. Let’s 
reduce the number of abortions in this 
country at the same time we protect 
the lives and health of women.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania is recognized. 

Mr. SANTORUM. Mr. President, I 
want to review what the Senator from 
Louisiana said with respect to abor-
tion. I think the Senator from Lou-

isiana expressed her view as to what 
Roe v. Wade means. I sincerely believe 
that she feels that way. She would like 
the law to be that way, and I think 
most Americans would like the law to 
be more toward her direction than 
where it really is. 

The law is pretty clear—Roe v. Wade 
and the companion cases—that in fact 
the right to an abortion is, in America 
today, at any time for any reason.

That is what happens. You can cite 
the case in Roe that talks about the 
issue of viability, but there was the 
Doe v. Bolton case that was decided 
with it; it was read together. 

In Doe v. Bolton, the Court ruled 
abortion could be performed after fetal 
viability if the operative physician 
judged the procedure necessary to pro-
tect the life or health of the woman. 
That is where we come down, health of 
the woman. Under Doe v. Bolton, the 
health of the woman is anything—is 
anything. The Senator from Ohio just 
read this, and I will read it again:

Medical judgments may be exercised in 
light of all factors—physical, emotional, psy-
chological, familial, the woman’s age—rel-
evant to the well-being of the patient. All 
these factors may relate to health, and this 
allows the attending physician the room he 
needs to make his best medical judgment.

There is simply no restriction there. 
There is no limitation there, and there 
are people on the Court today who have 
interpreted that decision consistently 
with that no limitation. In fact, I 
would argue the Court is going even 
further in that direction. There is some 
scary language—this is the Carhart 
case—there is some downright scary 
language in this decision. I just wish 
the public understood how absolute 
this right is, how unfettered this right 
is, and how absolutely resistant the 
pro-abortion side is at keeping that 
pure right in place—unrestricted, un-
fettered right in place. But we are 
going even further than that. 

We have a case here where we have 
two Justices of the U.S. Supreme 
Court, Justice Stevens and Justice 
Ginsburg, in a concurring opinion—
thank God it is not the majority opin-
ion—but in a concurring opinion in the 
U.S. Supreme Court, this is what Jus-
tice Stevens says, and this is what the 
Senator from Louisiana was saying:

The liberty clause—

Oh, how words can be twisted.
The liberty clause in the fourteenth 

amendment includes a woman’s right to 
make this difficult and extremely personal 
decision, makes it impossible for me to un-
derstand how a State has any legitimate in-
terest in requiring a doctor to follow any 
procedure other than the one he or she rea-
sonably believes will best protect the woman 
in her exercise of this constitutional liberty.

Do you know what this means? This 
means he can do anything he wants, 
any procedure, none of them review-
able. That is why we had to pass a bill 
last year called the Born Alive Infant 
Protection Act. Why? Because Justice 
Stevens, one of the nine imperial 
Judges on the U.S. Supreme Court, 
unelected, had decided that if a doctor 
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wants to deliver a live baby and then 
kill it, that is a procedure. Do you 
know what. Justice Stevens said that if 
that is what the doctor believes, fine. 
That is how far we are going. That is 
the corruption of this entire issue of 
abortion. It is just so corrosive that it 
takes people who see words such as 
‘‘liberty’’ and turns them into murder. 
Liberty means now murder, in the eyes 
of Justice Stevens and Justice Gins-
burg. Oh, this is such a caustic issue 
that just corrodes the essence of the 
spirit of America. 

Senator DURBIN—I have said it re-
peatedly—I believe in good faith is try-
ing to put some restriction in place to 
what has gone off. By the way, Justice 
Stevens, unfortunately, and Justice 
Ginsburg are not alone. You have Peter 
Singer, whom the New Yorker maga-
zine calls ‘‘the most influential living
philosopher’’—the most influential liv-
ing philosopher. As you will hear these 
statements, you may wonder, no, this 
is just some kook. No, Professor Peter 
Singer, distinguished chair, where? 
Princeton University. Peter Singer has 
argued that when the death of—what 
he argues—I will not quote him. I will 
submit this for the RECORD so there 
will be plenty of quotes in here because 
I do not have much time. 

What he argues is that a child once 
born should be allowed to be 
euthanized up until—he has updated 
his opinions here. He believed it was 
only waiting 28 days after birth before 
deciding whether the baby has rights, 
but now he has said that is an arbi-
trary figure and it should be—‘‘Oh, I 
think it should be somewhat short of 1 
year but the point is not for me or any-
one else to say, it should be up to the 
parents and, of course, the doctor.’’ 

You say this is crazy, allowing a par-
ent or society, in the case where the 
parent is not there, to euthanize a 
child; that is crazy. I can guarantee, go 
back 50 years and maybe there were de-
bates on this floor that thought abor-
tion would be a crazy thing and that 
could not happen in our society; we 
could not have 1.3 million abortions. 

I heard the Senator from California, 
and I hear this over and over: We want 
abortion to be safe, legal, and rare. 
Twenty-five percent of all pregnancies 
in this country end in abortion. By 
anybody’s estimation, is that rare? 
Twenty-five percent, is that rare? 
Forty-seven percent of abortions in 
this country are a woman’s second 
abortion or more. Is that rare? Is there 
something corrupting our society here? 

I understand the Senator from Illi-
nois is trying to get at least some piece 
of it, but he fails. He fails. He fails on 
four counts, and let me quickly go 
through them, and more actually, the 
Senator from Ohio listed a few more. 

Four major counts: No. 1, there is a 
substitute. It eliminates the ban on 
partial-birth abortion. Most partial-
birth abortions are done in the 20- to 
26-week area where there is a question 
of viability. You have—and I entered 
those in the RECORD—you have up to 75 

percent viability at the time of 26 
weeks. But, again, it is a substitute 
that eliminates all previous viability 
abortions. No. 1. 

No. 2, it does not define viability, and 
it leaves it up to the doctor to deter-
mine what is viable. If the doctor says 
this child is not viable, there is no re-
view, and as soon as you say it is not 
viable, the statute does not apply. So 
all you have to do, if you want to have 
an abortion, is say it is not viable; no-
body has to review it and the statute is 
not operable. 

No. 3, risk of grievous injury to the 
physical health of the mother. Again, 
it uses the term ‘‘risk.’’ It does not say 
how much risk. It can mean any 
amount of risk—one-half of 1 percent 
risk. 

We have Dr. Warren Hern, who wrote 
the textbook on third-trimester abor-
tions, the leading expert in this coun-
try, saying:

I have very serious reservations about this 
procedure. You really can’t defend it.

He also has a quote that says he 
would certify that every pregnancy has 
a risk of grievous physical injury to a 
mother—every pregnancy. What if he 
makes that statement and it is not 
true? What happens? The Senator from 
Illinois had criminal penalties poten-
tially for perjury. Those are now re-
moved from the bill. There is no crimi-
nal problem with that physician or the 
other physician who has come in to 
look at this from having any criminal 
sanctions. 

What are the sanctions? He could 
lose his license. Not really. The State 
has to promulgate regulations under 
this statute to suspend or revoke a li-
cense. It does not say they have to re-
voke it or say how long the suspension 
is. It could be 1 day. I suspect in States 
such as New York, Connecticut, and 
Massachusetts, where abortions are 
overwhelmingly supported, you could 
have 2 hours of revocation, or some-
thing like that. It would be a ridicu-
lous standard. 

The bottom line is it mandates no 
revocation or suspension of license of 
any weight, and even at that, it is rev-
ocation or suspension or a fine up to 
$100,000 in the first case, $250,000 in the 
second, but it could be a dollar.

Again, there is no floor in the 
amount of money. So there really is 
the potential for no consequences in a 
lot of States, or maybe even in most 
States. It is a substitute. If one is 
against partial birth, they cannot be 
for this amendment. If it is understood 
that viability kicks one out of this 
statute to begin with, and it is only the 
decision of the doctor that determines 
viability and there is no review of that, 
that makes this statute basically inop-
erable, I would argue, for every abor-
tion that is done in America. 

Then if one gets in, there is the risk 
question, which again nullifies, really, 
any weight on the physician because 
risk can mean such a small amount of 
risk to make it almost inconsequen-
tial. Finally, there is no penalty if all 
that does apply. 

So I suggest that while I believe the 
Senator from Illinois was trying to do 
something to attack what I described 
as an unfettered right to an abortion is 
the preeminent right in America—

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

Mr. SANTORUM. I thank the Chair. 
The PRESIDING OFFICER. The Sen-

ator from Illinois. 
Mr. DURBIN. I ask unanimous con-

sent that Senator LINCOLN be added as 
a cosponsor to my amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DURBIN. I yield 30 seconds to the 
Senator from California. 

Mrs. BOXER. First, anyone who 
reads Roe v. Wade knows it is not an 
unfettered right. Clearly, at the later 
stages, Government can in fact restrict 
abortion. Secondly, the kind of talk we 
just heard on the Senate floor, where 
two Supreme Court Justices were es-
sentially called murderers—if one 
reads back the words, it is essentially 
calling them murderers—I think is be-
yond inflammatory. I think it is dan-
gerous rhetoric. It is wrong, and I am 
very sad that the debate has deterio-
rated to this point. 

The PRESIDING OFFICER. The Sen-
ator from Illinois. 

Mr. DURBIN. How much time do I 
have remaining? 

The PRESIDING OFFICER. Six min-
utes 45 seconds. 

Mr. DURBIN. Mr. President, if one 
takes a walk through this Capitol 
building, a few feet from where we are 
standing is the old Senate Chamber. If 
one reads the history of the Senate, 
they will find that in the 19th century, 
in the 1800s, that Chamber was divided 
over the issue of slavery to the point 
where one Senator was almost beaten 
to death on the floor of the Senate. 

It is hard to think of issues in Amer-
ica that divide us the way slavery di-
vided us then and the issue of abortion 
divides us today. There is such strong 
emotional, honest, and heartfelt feel-
ing that comes into this issue on both 
sides. 

I greatly respect the Senator from 
Pennsylvania, even though I may dis-
agree with him on this issue. I believe 
he is speaking from the heart. I equally 
respect the Senator from California, 
who is on the opposite side of the issue. 
I have known her for 20 years. I know 
she speaks from the heart. 

So many of us come to this issue un-
derstanding that if we walked into a 
town meeting in my home State of Illi-
nois and brought up the issue of abor-
tion, we would see people folding their 
arms and would know what they are 
thinking. Some of them are thinking: I 
do not like it; I do not want you to talk 
about it; I do not know why it is legal 
in this country, and we are a worse na-
tion for having it. With their arms 
folded, you just know what they are 
thinking. 

Then we will see another group with 
their arms folded and we will know 
what they are thinking: I do not think 
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the Government ought to stick its nose 
in a woman’s business when her health 
and her life are at stake. She, her doc-
tor, her family, and her God ought to 
make that decision, not some politi-
cian. That is what we are going to get 
in most town meetings in most town-
halls across America. But there is a 
group of people in the middle who are 
sitting there saying: I see both sides. I 
do not like the fact there are so many 
abortions in America. I do not like the 
fact you have circumstances where 
people need an abortion. We ought to 
find some way to work this out reason-
ably. 

That is what the Supreme Court 
tried to do in the Roe v. Wade decision. 
They said: We are not going to allow 
abortions any time, anyplace, under all 
circumstances. We are going to kind of 
limit when a woman can have it, and 
under what circumstances. 

Then the national debate started, 
and it has not ended. I do not know if 
it ever will. So I come today under-
standing that division in America, that 
division in my State, even that divi-
sion of opinion within my own family. 
I understand this, I feel it, and I am 
trying with this amendment to strike a 
reasonable compromise. 

Oh, the people with their arms folded 
on both sides of the hall will not like 
it. It does not ban abortion, which is 
what some people want. And it does 
not get the Government out of the pic-
ture completely, which is what others 
want. Instead, it tries to draw a reason-
able, sensible line, a good-faith line, of 
where we will allow abortions in late-
term pregnancies. 

When we look at the sponsors of this 
amendment, unlike any other amend-
ment on this subject, we will find we 
have the spectrum of opinion on abor-
tion. Watch the rollcall vote. We are 
going to see Senators come forward 
who are pro-life and pro-choice who 
will support the Durbin amendment, 
and that says something, that when 
they have thought about it, maybe this 
is a reasonable middle ground. 

I hope a majority of my colleagues 
will believe that it is. It says: Late in 
the pregnancy, after the fetus within 
the mother is viable and could survive, 
we are not going to allow you to termi-
nate that pregnancy except under the 
most extreme situations. 

The Senator from Pennsylvania says: 
What is viability? How do we know the 
fetus is viable? I cannot answer that 
question. No legislator can answer that 
question. The Supreme Court, in the 
case of Planned Parenthood of Central 
Missouri v. Danforth, said the deter-
mination of whether a particular fetus 
is viable is and must be a matter for 
the judgment of the responsible attend-
ing physician. They went on to say the 
time of viability is different in every 
pregnancy. 

So I am using a standard the Su-
preme Court uses. The doctor has to 
decide: Have you reached a point where 
that fetus is more likely than not to 
survive outside the womb? If the an-

swer is yes, then a woman knows she is 
very late in a pregnancy. Then, and 
only then, do two hard questions have 
to be asked before a pregnancy can be 
terminated. One, if that pregnancy is 
continued, will the mother die? If the 
answer is yes, certified not by one doc-
tor but by two doctors, one being an 
independent doctor, that she is going 
to lose her life if she continues the 
pregnancy, then a consideration can be 
given to terminating the pregnancy, or 
one other possibility: If two doctors 
come forward, one independent as well 
as the one treating, and they conclude 
if the mother continues this preg-
nancy, at this point she runs the risk 
of suffering grievous physical injury. 
Those are the only two conditions, and 
that is it. Not if a woman feels like she 
wants to end the pregnancy. I cannot 
imagine a woman in that stage of her 
pregnancy even considering that possi-
bility. 

It goes beyond that. It goes to tan-
gible, physical medical evidence, 
backed up by real doctors who are will-
ing to certify. And this second doctor 
who has been written off by the critics 
of this amendment as just another 
‘‘abortionist,’’ that is not what it says 
at all. The second doctor’s opinion has 
to be an independent physician who 
will not perform nor be present at the 
abortion and who was not previously 
involved in the treatment of the moth-
er. If one does not have that second 
doctor agreeing with the first doctor, 
the pregnancy cannot be terminated. 

What is the risk for the doctor if 
they falsify it, if they lie about it, if 
they say, oh, we want to make a dollar 
here, so we are just going to put the 
certification down? If they lie about it, 
they run the risk of having their med-
ical licenses suspended, on the second 
occasion revoked, facing fines up to 
$250,000. Is that a light penalty, that a 
doctor would lose his license for a life-
time? That is a pretty serious penalty. 
Would not any doctor think twice be-
fore conspiring to go ahead and certify 
it when, in fact, there is not medical 
evidence? 

The Senator from Pennsylvania says 
we want abortions to be rare, but we do 
not do anything about it. The Durbin 
amendment will restrict more abor-
tions and abortion procedures than the 
Santorum bill, S. 3. 

Mr. SANTORUM’s bill addresses one 
procedure, the partial-birth procedure, 
throughout a woman’s pregnancy. My 
amendment addresses all late-term 
abortions, whatever the procedure. 

Finally, when it comes to risk, he 
takes exception to the fact that I use 
the words ‘‘risk of grievous physical in-
jury.’’ 

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

Mr. DURBIN. I thank the Chair. 
Mr. President, before the vote begins, 

I ask unanimous consent that Senator 
DODD be added as a cosponsor of the 
amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The PRESIDING OFFICER. All time 
has expired. 

Mr. SANTORUM. I move to table the 
Durbin amendment and ask for the 
yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be a sufficient sec-
ond. 

The question is on agreeing to the 
motion. The clerk will call the roll. 

The bill clerk called the roll.
Mr. REID. I announce that the Sen-

ator from Delaware (Mr. BIDEN) and the 
Senator from Massachusetts (Mr. 
KERRY) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa-
chusetts (Mr. KERRY) would vote ‘‘no.’’

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 60, 
nays 38, as follows: 

[Rollcall Vote No. 46 Leg.] 
YEAS—60 

Alexander 
Allard 
Allen 
Bennett 
Bond 
Breaux 
Brownback 
Bunning 
Burns 
Campbell 
Cantwell 
Chambliss 
Clinton 
Cochran 
Coleman 
Conrad 
Cornyn 
Corzine 
Craig 
Crapo 

Dayton 
DeWine 
Dole 
Domenici 
Dorgan 
Ensign 
Enzi 
Fitzgerald 
Frist 
Graham (SC) 
Grassley 
Gregg 
Hagel 
Hatch 
Hollings 
Hutchison 
Inhofe 
Jeffords 
Kyl 
Lott 

Lugar 
McCain 
McConnell 
Miller 
Murkowski 
Murray 
Nelson (NE) 
Nickles 
Roberts 
Santorum 
Schumer 
Sessions 
Shelby 
Smith 
Stevens 
Sununu 
Talent 
Thomas 
Voinovich 
Warner 

NAYS—38 

Akaka 
Baucus 
Bayh 
Bingaman 
Boxer 
Byrd 
Carper 
Chafee 
Collins 
Daschle 
Dodd 
Durbin 
Edwards 

Feingold 
Feinstein 
Graham (FL) 
Harkin 
Inouye 
Johnson 
Kennedy 
Kohl 
Landrieu 
Lautenberg 
Leahy 
Levin 
Lieberman 

Lincoln 
Mikulski 
Nelson (FL) 
Pryor 
Reed 
Reid 
Rockefeller 
Sarbanes 
Snowe 
Specter 
Stabenow 
Wyden 

NOT VOTING—2 

Biden Kerry 

The motion to lay on the table was 
agreed to.

MOTION TO COMMIT 
The PRESIDING OFFICER. The 

question now occurs on the Boxer 
amendment. There are 2 minutes equal-
ly divided for each side. 

Who yields time? 
The Senator from California. 
Mrs. BOXER. Mr. President, regard-

less of the vote on final passage of this 
bill, I think you ought to think about 
why it is important to commit this bill 
to the Judiciary Committee. Since we 
last debated this bill, the Supreme 
Court has ruled that an identical bill is 
unconstitutional based on two prin-
ciples that I have here behind me. 

Mr. KENNEDY. Mr. President, may 
we have order. The Senator is entitled 
to be heard. This is an important mat-
ter. 
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The PRESIDING OFFICER. The Sen-

ator will suspend. 
May we have order. Please take your 

conversations off the floor. 
The Senator from California. 
Mrs. BOXER. Mr. President, since we 

last debated this bill, the Supreme 
Court has ruled an identical bill uncon-
stitutional based on two principles: No. 
1, there was a health exception; and 
this bill has none; and, No. 2, because 
of an undue burden on women because 
the procedure ban is so vaguely defined 
that it banned more than one proce-
dure. 

It has those same flaws and should be 
examined by the committee of jurisdic-
tion. 

The ranking member of the com-
mittee, Senator LEAHY, agrees. In his 
statement, Senator LEAHY said: ‘‘Sen-
ators deserve the benefit of full consid-
eration’’——

The PRESIDING OFFICER. The Sen-
ator has used 1 minute. 

Mrs. BOXER. I will take another 30 
seconds. 

—‘‘of full consideration and vigorous 
debate before they are asked to cast a 
vote on such a significant and com-
plicated issue.’’ 

We are talking about—and I will 
show a picture of one of them—women 
such as Coreen Costello, a religious, 
self-described pro-life conservative 
woman who had no other option but 
this procedure if she wanted to pre-
serve her health and have more chil-
dren. 

The PRESIDING OFFICER. The Sen-
ator has 30 seconds. 

Mrs. BOXER. I retain those 30 sec-
onds.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, we 
have debated this issue on the floor of 
the Senate for the fifth time. The issue 
is the same. There is a slight variation 
in the language of this bill—some 20 
words. I think the Senate is perfectly 
capable of dealing with these changes 
and to address the issue of vagueness. I 
don’t believe that after two hearings of 
the Judiciary Committee, after having 
gone through the committee on a cou-
ple of occasions and being debated here 
now for the fifth time, we need to com-
mit this bill back to committee. 

It has been asserted on the floor by 
the Senator from South Dakota that 
we are bypassing the committee, as 
was complained about in the past. I 
would just say that we are bypassing 
the committee on a bill that is this size 
with 20 different words—not this, 
which is the energy bill that bypassed 
the committee last year or the agri-
culture bill that bypassed the com-
mittee last year or on the prescription 
drug bill. 

This has 18 titles in it. 
I think there is a fundamental dif-

ference between asserting bypassing a 
committee with a bill which has been 
on the floor on five different occasions 
and one that is a brandnew piece of leg-
islation with 18 titles and some 400 or 
500 pages. 

The Senate is ready to vote. The 
issue is well known. I hope we defeat 
the motion to commit and proceed to 
finish the bill in a timely manner. 

I reserve the remainder of my time.
The PRESIDING OFFICER. The Sen-

ator from California. 
Mrs. BOXER. Mr. President, women 

such as the one shown in this picture 
deserve to have another hearing. These 
are the things that could go wrong if a 
woman is denied this procedure with-
out a health exception: They could 
hemorrhage; they could have a uterine 
rupture, blood clots, an embolism, a 
stroke, have damage to nearby organs, 
or have paralysis. 

We have not had a hearing on this 
bill since 1997, my friends. We have 
since had a Supreme Court decision 
that faults the bill because it does not 
have a health exception. At least vote 
with us, please, to commit this to the 
Judiciary Committee. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator’s time has expired. 
The Senator from Pennsylvania. 
Mr. SANTORUM. Mr. President, the 

facts are as evidenced from the Judici-
ary Committee hearings, which basi-
cally have not changed. The facts are 
the same. The procedure that we are 
attempting to ban is riskier and has a 
greater likelihood of causing all those 
things than the alternative procedures 
which are taught in medical schools, 
done in hospitals, by obstetricians. 
This is not done in hospitals, not done 
by obstetricians, not taught in medical 
schools. 

This is a rogue procedure that was 
designed for one reason. The abor-
tionist who designed it said why. It was 
designed so he could do late-term abor-
tions in 15 minutes as opposed to 45 
minutes, so he could do more in one 
day; that is, all of these health risks 
are, in fact, bogus. It is a riskier proce-
dure. 

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

The question is on agreeing to the 
motion. 

Mr. REID. Mr. President, I ask for 
the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 
The clerk will call the roll. 
The legislative clerk called the roll.
Mr. REID. I announce that the Sen-

ator from Delaware (Mr. BIDEN) and the 
Senator from Massachusetts (Mr. 
KERRY) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Massa-
chusetts (Mr. KERRY) would vote 
‘‘aye.’’

The PRESIDING OFFICER (Mr. 
GRAHAM of South Carolina). Are there 
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 42, 
nays 56, as follows: 

[Rollcall Vote No. 47 Leg.] 

YEAS—42 

Akaka 
Baucus 
Bayh 
Bingaman 
Boxer 
Cantwell 
Carper 
Chafee 
Clinton 
Conrad 
Corzine 
Daschle 
Dayton 
Dodd 

Durbin 
Edwards 
Feingold 
Feinstein 
Graham (FL) 
Harkin 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kohl 
Landrieu 
Lautenberg 
Leahy 

Levin 
Lieberman 
Lincoln 
Mikulski 
Murray 
Nelson (FL) 
Reed 
Reid 
Rockefeller 
Sarbanes 
Schumer 
Snowe 
Stabenow 
Wyden 

NAYS—56 

Alexander 
Allard 
Allen 
Bennett 
Bond 
Breaux 
Brownback 
Bunning 
Burns 
Byrd 
Campbell 
Chambliss 
Cochran 
Coleman 
Collins 
Cornyn 
Craig 
Crapo 
DeWine 

Dole 
Domenici 
Dorgan 
Ensign 
Enzi 
Fitzgerald 
Frist 
Graham (SC) 
Grassley 
Gregg 
Hagel 
Hatch 
Hollings 
Hutchison 
Inhofe 
Kyl 
Lott 
Lugar 
McCain 

McConnell 
Miller 
Murkowski 
Nelson (NE) 
Nickles 
Pryor 
Roberts 
Santorum 
Sessions 
Shelby 
Smith 
Specter 
Stevens 
Sununu 
Talent 
Thomas 
Voinovich 
Warner 

NOT VOTING—2 

Biden Kerry 

The motion was rejected.
The PRESIDING OFFICER. The Sen-

ator from Kentucky is recognized. 
Mr. BUNNING. Mr. President, I rise 

in support of S. 3, the Partial-Birth 
Abortion Ban Act. It is totally unbe-
lievable to me that Congress yet again 
is working on legislation to make par-
tial-birth abortions illegal. 

This is the fourth Congress in which 
the Senate will have considered this 
issue. In that time, innocent babies 
have been killed by this cruel and hor-
rible practice. It is time to finally end 
it once and for all. 

The Senate voted to ban partial-birth 
abortions in the 104th Congress, the 
105th Congress, and the 106th Congress. 
The first two attempts to ban this 
gruesome act were sent to the White 
House and vetoed by President Bill 
Clinton. 

In the last Congress, the House 
passed a partial-birth abortion ban. 
However, the Senate leadership refused 
to bring the issue up for consideration. 
I commend our leader, Senator FRIST, 
for moving quickly to address this 
issue early in the 108th Congress, and I 
commend Senator SANTORUM for his 
lead in this effort. I am confident that 
the President at the other end of Penn-
sylvania Avenue will act in defense of 
life by signing this proposal into law. 

All forms of abortion are gruesome 
procedures, but I cannot imagine any-
thing more hideous than partial-birth 
abortion. I will spare my colleagues a 
detailed description of this heinous 
procedure since it is so repulsive. We 
have already seen graphic pictures and 
illustrations outlining this infanticide. 
It is really hard to believe we have to 
go through this exercise every Con-
gress because nobody, with a straight 
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face and a clear conscience, can stand 
up and defend this procedure. 

The only way anyone can justify it is 
to say, hey, it doesn’t matter because 
not that many partial-birth abortions 
are actually performed or they can try 
to cloud the issue by saying partial-
birth abortions are only utilized in 
cases where the mother’s life is in jeop-
ardy. We know this just is not true. We 
know that some of the most ardent and 
visible defenders of abortion have actu-
ally lied about the numbers. It is not 
just a few hundred a year—it is in the 
thousands. 

But the numbers really should not 
make any difference. If it is wrong and 
inhumane, we should ban it, whether it 
affects 1 or 1 million. But misleading 
facts about the numbers—trying to 
play down the prevalence and fre-
quency of this procedure—are no jus-
tification for allowing this practice to 
continue. 

This bill does not ignore the health 
needs of women. It clearly makes an 
exception when the life of the mother 
is in jeopardy. The plain language of 
this legislation clearly says that the 
ban on partial-birth abortions does not 
apply when such a procedure is consid-
ered necessary to save the life of a 
mother whose life is endangered by a 
physical disorder, illness, or injury. So 
even though many medical experts in-
sist that there is never any medical 
justification for a partial-birth abor-
tion, this bill goes the extra mile and 
permits it if the mother’s life is in 
jeopardy. 

Personally, I don’t think this makes 
much sense, but it just goes to show 
that those of us who support the bill 
are doing what we can to try to find a 
middle ground and to answer concerns 
that some of our colleagues still have. 

No one can deny that partial-birth 
abortion is cruel. No one can deny that 
it is patently inhumane. No one can 
deny that it is gruesome and grotesque. 
In fact, in the 8 years we have been de-
bating this bill, no one has really come 
up with a defense of partial-birth abor-
tions that holds any water. 

Therefore, I urge my colleagues to 
support this bill, support this ban; it is 
simply a matter of respect for human 
life. 

I yield the floor.
The PRESIDING OFFICER. Who 

seeks recognition? 
The Senator from Nevada is recog-

nized. 
Mr. REID. Mr. President, I yield to 

my friend from Pennsylvania. 
ORDER OF PROCEDURE 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that following 
the disposition of the Boxer motion to 
commit, Senator HARKIN be recognized 
to offer an amendment, the text of 
which is at the desk, provided that 
there be 2 hours 30 minutes for debate, 
equally divided in the usual form, prior 
to a vote in relation to the amend-
ment, with no second-degree amend-
ments in order prior to the vote. 

I further ask that following the dis-
position of the Harkin amendment, 

Senator FEINSTEIN be recognized in 
order to offer an amendment, the text 
of which is at the desk, provided that 
there be 2 hours for debate, equally di-
vided, in the usual form prior to a vote 
in relation to the amendment, with no 
second-degree amendments in order 
prior to the vote. 

I further ask consent that following 
the disposition of the Feinstein amend-
ment, the bill be read the third time, 
with no intervening action or debate. I 
finally ask consent that at 9:30 a.m. on 
Thursday, provided that the bill has 
been read a third time, the Senate pro-
ceed to a vote on passage of the bill, 
again with no intervening action or de-
bate; provided further that any second-
degree amendments to the aforemen-
tioned amendments be relevant to the 
first degree.

I further ask unanimous consent that 
following that vote, the Senate proceed 
to executive session and vote on the 
confirmation of Calendar No. 53, Thom-
as Varlan, to be U.S. District Judge for 
the Eastern District, with no inter-
vening action; further, that following 
that vote, the President be imme-
diately notified of the Senate’s action, 
and the Senate proceed to a period for 
morning business until 11:30 a.m., with 
the time equally divided in the usual 
form. 

Finally, I ask unanimous consent 
that at 11:30 a.m., the Senate resume 
consideration of the Estrada nomina-
tion in executive session and the time 
until 12:30 p.m. be equally divided in 
the usual form, with a vote on the mo-
tion to invoke cloture occurring at 3:30 
p.m. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. REID. Mr. President, reserving 
the right to object. 

The PRESIDING OFFICER. The Sen-
ator from Nevada. 

Mr. REID. As I understand it, we will 
have the Harkin amendment and the 
Feinstein amendment and final pas-
sage. 

Mr. SANTORUM. The Harkin and 
Feinstein amendments will be voted on 
this afternoon or this evening poten-
tially, and tomorrow morning a vote 
on final passage as the first order of 
business when we reconvene. 

Mr. REID. Mr. President, I say to my 
friend, at the end of the first paragraph 
of the consent request, after the words 
‘‘further that’’—it is the first long 
paragraph. 

Mr. SANTORUM. Yes, ‘‘further 
that.’’ 

Mr. REID. I ask that the words ‘‘if 
the above amendments are not tabled, 
if a tabling motion is made, any sec-
ond-degree amendments’’ be inserted 
and then it would be just as the Sen-
ator said it, ‘‘and that they be debat-
able.’’ 

Mr. SANTORUM. We can accept that. 
Mr. REID. So I accept that, other 

than this, Mr. President: The junior 
Senator from Iowa, the author of this 
amendment, would like an up-or-down 
vote on his amendment. I was just in-
formed of that. 

Mr. SANTORUM. I am fine with giv-
ing him an up-or-down vote. 

Mr. REID. Mr. President, I know the 
Senator from Pennsylvania does not 
like this, but we have given and taken, 
for lack of a better description, trying 
to work our way through this. I very 
much appreciate his allowing us to go 
forward. I ask that the consent request 
be agreed to. 

The PRESIDING OFFICER. Is there 
objection to the modification? Without 
objection, it is so ordered. 

Mr. SANTORUM. I thank the Senator 
from Nevada. The Senator hit the nail 
on the head, the head on the nail, 
whatever the case may be. The fact is, 
the Senator from Nevada has been very 
cooperative. This is not an extraor-
dinary request. Even though I rather 
would have a motion to table, I am 
glad to accommodate the Senator. I 
yield the floor. 

The PRESIDING OFFICER. The Sen-
ator from Iowa. 

AMENDMENT NO. 260 
(Purpose: To express the sense of the Senate 

concerning the decision of the Supreme 
Court in Roe v. Wade)

Mr. HARKIN. Mr. President, I have 
an amendment at the desk, and I ask 
for its immediate consideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows:
The Senator from Iowa [Mr. HARKIN] pro-

poses an amendment numbered 260.
At the appropriate place, insert the fol-

lowing: 
SEC. ll. SENSE OF THE SENATE CONCERNING 

ROE V. WADE. 
(a) FINDINGS.—The Senate finds that—
(1) abortion has been a legal and constitu-

tionally protected medical procedure 
throughout the United States since the Su-
preme Court decision in Roe v. Wade (410 
U.S. 113 (1973)); and 

(2) the 1973 Supreme Court decision in Roe 
v. Wade established constitutionally based 
limits on the power of States to restrict the 
right of a woman to choose to terminate a 
pregnancy. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that—

(1) the decision of the Supreme Court in 
Roe v. Wade (410 U.S. 113 (1973)) was appro-
priate and secures an important constitu-
tional right; and 

(2) such decision should not be overturned.
The PRESIDING OFFICER. The Sen-

ator from Iowa. 
Mr. HARKIN. Mr. President, the 

amendment I have offered basically ex-
presses the sense of the Senate in sup-
port of the Supreme Court decision in 
Roe v. Wade. With all of the legislation 
that continues to come up and chip 
away at Roe v. Wade, I decided it was 
important for us in the Senate to go on 
record that this historic decision was 
appropriate and should not be over-
turned. 

I let the clerk read the full text of 
the amendment because it is very short 
and to the point. I offered this amend-
ment 4 years ago on similar legislation 
that came before this body. The dis-
position of that amendment at that 
time, if I am not mistaken, was 51 to 47 
in passage. There were some who were 
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concerned about a couple of the find-
ings. The difference between this 
amendment and the one I offered 4 
years ago is basically two findings have 
been removed and the only findings left 
are just the findings that pertain only 
to Roe v. Wade. 

This amendment is very simple, very 
straightforward. Basically, it puts us 
on record of saying the decision in Roe 
v. Wade on January 22, 1973, was appro-
priate and should not be overturned. I 
believe it is important that we remind 
ourselves about this decision as we get 
into the debate on this so-called par-
tial-birth abortion—especially when 
this bill changes. That is different than 
what it was 4 years ago, as we try to 
parse words, trying to anticipate every 
medical procedure that might be per-
formed by a doctor, getting into issues 
this Senator does not believe we are 
adequately prepared or equipped to do 
in terms of knowledge of all of the 
ramifications of certain medical proce-
dures. 

I want to make sure with all of this 
going on that we send a strong signal 
to the women of this country that Roe 
v. Wade is appropriate, it was a good 
decision, and it is not going to be over-
turned. 

I assume maybe there are those in 
this body who want to see it over-
turned. I can accept that as their opin-
ion and their view, but I think it is im-
portant for people to know where we 
stand on that decision. 

As we all know, the U.S. Supreme 
Court announced its decision in Roe v. 
Wade as a challenge to a Texas statute 
that made it a crime to perform an 
abortion unless the woman’s life was at 
stake. The case had been filed by Jane 
Roe, an unmarried woman, who wanted 
to safely and legally end her preg-
nancy. 

Siding with Roe, the Court struck 
down the Texas law. In its ruling, the 
Court recognized for the first time that 
the constitutional right to privacy ‘‘is 
broad enough to encompass a woman’s 
decision whether or not to terminate 
her pregnancy.’’ But the decision also 
set some rules. 

The Court recognized that the right 
to privacy is not absolute, and that any 
State has a valid interest in safe-
guarding maternal health, maintaining 
medical standards, and protecting po-
tential life. A State’s interest in ‘‘po-
tential life’’ is not compelling, the 
Court said, until viability, the point in 
pregnancy in which there is a reason-
able possibility for the sustained sur-
vival of the fetus outside the womb. 

A State may, but is not required, to 
prohibit abortion after viability, ex-
cept when it is necessary to protect a 
woman’s life or her health. I add that 
for emphasis, ‘‘or her health.’’

This is what my resolution is all 
about: To say that we agree that Roe v. 
Wade was an appropriate decision and 
it should not be overturned. 

The constitutional right to a private 
decision in this matter is no more ne-
gotiable than the freedom to speak or 
the freedom to worship. 

Before the 1973 landmark ruling of 
Roe v. Wade, it is estimated that each 
year 1.2 million women resorted to ille-
gal abortion, despite the known haz-
ards of frightening trips to dangerous 
locations in strange parts of town; of 
whiskey as an anesthetic; of ‘‘doctors’’ 
who were often marginal or unlicensed 
practitioners, sometimes alcoholic, 
sometimes sexually abusive; unsani-
tary conditions; incompetent treat-
ment; hemorrhage; disfiguration and 
death. 

By invalidating laws that forced 
women to resort to back-alley abor-
tion; Roe was directly responsible for 
saving women’s lives. 

Only 10 pieces of legislation were in-
troduced in either the House or Senate 
before the Roe decision. But in the 30 
years since the ruling, more than 1,000 
separate legislative proposals have 
been introduced. The majority of these 
bills sought to restrict a womans right 
to choose. 

Unfortunately, what is often lost in 
the rhetoric and in some of those pro-
posals—is the real significance of the 
Roe decision. 

The Roe decision recognized the right 
of women to make their own decisions 
about their reproductive health. The 
decision whether to bear a child is pro-
foundly private and life-altering. As 
the Roe Court understood, without the 
right to make autonomous decisions 
about pregnancy, a woman could not 
participate freely and equally in soci-
ety. 

Roe not only established a woman’s 
reproductive freedom, it was also cen-
tral to women’s continued progress to-
ward full and equal participation in 
American life. In the 26 years since 
Roe, the variety and level of women’s 
achievements have reached a higher 
level. As the Supreme Court observed 
in 1992:

The ability of women to participate equal-
ly in the economic and social life of the Na-
tion has been facilitated by their ability to 
control their reproductive lives.

As I have said on many occasions in 
the past, going back almost 20 years, I 
do not believe that any abortion is de-
sirable. I do not think anyone does. As 
a father, I have struggled with this 
issue many times in the past. However, 
I do not believe that it is appropriate 
to insist that my personal views be the 
law of the land, just as I do not think 
the personal views of the Senator from 
Pennsylvania, however strong he may 
hold them, ought to be the law of the 
land. 

So what should Congress do?
If we are truly interested in both 

maintaining a woman’s constitutional 
right to control her own reproductive 
life, and at the same time trying to 
limit the number of abortions in our 
society, there is action we can take. 
We can increase funding for family 
planning. Try getting that through on 
the floor of the Senate. We can in-
crease funding for abstinence-only edu-
cation. We have done some of that. We 
can mandate insurance coverage for 

contraception. We still need to do that. 
We do not, but we should mandate it.

We can provide more support for con-
traception research. Unfortunately, the 
Senate yesterday decided not to take 
these steps that could reduce the num-
ber of abortions. That was the amend-
ment offered by my colleague from 
Washington, Senator MURRAY. 

I strongly urge my colleagues to sup-
port this resolution. I believe it would 
establish the one important principle 
that we should agree on—that we will 
not strip away a woman’s fundamental 
right to choose, and that is what this 
amendment does.

Further, I quote from Justices O’Con-
nor, Kennedy, and Souter in Casey:

At the heart of liberty is the right to de-
fine one’s own concept of existence, of mean-
ing of the universe and of the mystery of 
human life. Beliefs about these matters 
could not define the attributes of personhood 
were they formed under compulsion of the 
State.

I am going to read that again because 
it is such a profound statement:

At the heart of liberty is the right to de-
fine one’s own concept of existence, of mean-
ing of the universe and of the mystery of 
human life. Beliefs about these matters 
could not define the attributes of personhood 
were they formed under the compulsion of 
the State.

I think that is the essence of this 
issue, whether we will use the heavy 
hand of the State to enforce certain in-
dividuals’ concepts of when life begins, 
how life begins, when a person can have 
an abortion, when a person cannot. 

Yes, it is true, people are divided on 
this issue. Some people are uncertain 
about it. I quarrel with myself all the 
time about it, because it is as multi-
faceted as there are numbers of hu-
mans on the face of the Earth. 

I would not sit in judgment on any 
person who would choose to have an 
abortion, especially a woman who went 
through the terrifying, agonizing, and 
soul-wrenching procedures of having a 
late-term abortion because her health 
or her life is in danger. That must be 
one of the most soul-wrenching experi-
ences a person can go through. I just do 
not understand how we can be so pre-
sumptuous to think that we in the Sen-
ate can answer each one of those indi-
vidual cases, with all the different fac-
ets that may be involved, and yet that 
is what some in the Senate believe the 
Senate and the Congress should do. 

No, I do not want to sit in judgment 
on that, and I do not believe any of us 
ought to. 

That is why, again, I think it is par-
ticularly important that we cut 
through all the folderol that surrounds 
this issue and get to the heart of it, 
which is Roe v. Wade. This is the heart 
of what we are talking about. 

There are those who want to come 
along and change it and make it more 
complex, indecipherable, benefiting 
maybe one person one way, adding to 
the detriment of another person an-
other way, so that we are right back 
where we were before Roe v. Wade was 
decided. 
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I believe very strongly that we need 

to express ourselves on this sense of 
the Senate resolution. I appreciate the 
agreement from the manager of the bill 
and our majority whip to have an up-
or-down rollcall vote. I believe it is 
that important, and I appreciate their 
willingness to have that up-or-down 
vote. 

I am sure I will have more to say 
later on. I believe there are 2 1⁄2 hours 
of time divided equally, if I am not 
mistaken. 

The PRESIDING OFFICER. Two 
hours and 20 minutes. 

Mr. HARKIN. How much time have I 
consumed? 

The PRESIDING OFFICER. The Sen-
ator has 61 minutes and 3 seconds. 

Mr. HARKIN. I thank the Presiding 
Officer, and I yield the floor. 

The PRESIDING OFFICER (Mrs. 
DOLE). The Senator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I 
rise in opposition to this amendment. 
Before I make a statement, I encourage 
Members who have statements on this 
amendment or on the bill—we have 
roughly 2 hours of time remaining to 
debate this amendment, but obviously 
I encourage anybody who has state-
ments on the bill itself to come down. 
Senator KENNEDY is in the Chamber, 
Senator HARKIN and myself. So there is 
ample opportunity and time. There is 
not much of a wait. 

Does the Senator from Massachusetts 
wish to proceed?

Mr. KENNEDY. Mr. President, I will 
be ready in about 2 minutes, and I 
would like to have 10 minutes. 

Mr. HARKIN. I yield whatever time 
the Senator desires. 

Mr. KENNEDY. I appreciate that. 
Mr. SANTORUM. The Senator from 

Massachusetts needs a couple of min-
utes before he is ready. Therefore, I 
yield 2 or 3 minutes to the Senator 
from South Carolina for a statement. 

The PRESIDING OFFICER. The Sen-
ator from South Carolina. 

Mr. GRAHAM of South Carolina. 
Senator HARKIN is right. This is a dif-
ficult situation. I am often asked at 
town meetings: Why should the govern-
ment be involved in the regulation of 
abortion? It is a personal matter. I sup-
pose it depends upon who you believe 
the interested parties are. Obviously, 
the interested parties are the mother, 
but many in the country believe there 
is another party to the decision proc-
ess, and the unborn child. Someone has 
to speak for the unborn child. 

In a country where people are free to 
express themselves, that they would 
outlaw abortion—I find it amazing peo-
ple who believe it is a woman’s right to 
choose would idly sit by and not peti-
tion the government to change that. 
The converse is true. This is why we 
are here. This is part of democracy, de-
fining what the law of the land is in 
terms of the beginning of life, the tak-
ing of life, and the terminating of a 
life. 

I don’t find it odd at all we have 
these debates. This is exactly what a 

democracy is built upon—the rule of 
law. There are no understandings about 
the basics of life—when it begins, who 
can terminate it, under what condi-
tions it can be terminated. If it is left 
to everyone’s whim and personal de-
sire, that is chaos. 

What we are trying to do in a very 
reasoned way, with much emotion be-
hind the reason, is give our views about 
how the government, society, should 
deal with the issue of when life begins, 
what is life, and who has the right to 
terminate it, and under what cir-
cumstances. To me, that is the essence 
of the rule of law. I look forward to 
hearing my colleagues express them-
selves. I do disagree with the concept 
that the government has no role in de-
termining when life begins, how it 
should be ended, and who can end it, in 
a democracy. 

I yield the floor.
Mr. SANTORUM. I say to the Sen-

ator from South Carolina, I appreciate 
the comments. 

The Senator from Iowa read the fa-
mous clause out of the Casey decision, 
determining one’s own concept of 
meaning of existence, of the universe, 
of the meaning of the universe, of the 
mystery of human life. The Senator 
from South Carolina hit the nail on the 
head. If everyone has their own right 
to decide what life is, what existence 
is, what the universe means—if we are 
not bound at all by any kind of societal 
norms, if we have the right to decide 
all these things, the kids who rushed 
into Columbine had it right because 
they said: I am law. My view of the 
world is what counts and that is all 
that counts. That is what this clause 
says: What I say goes. 

That is what this clause says. That is 
where we are. That is where the line of 
cases have taken us. It is simply about 
our brute force, our positive rights. So-
ciety does not matter; it is what we 
want. The Congress should not be in-
volved in this. It is what you want. 

That is not the country that our 
Founding Fathers put together. That is 
not the Constitution they drafted. 
That, by the way, is why the right to 
abortion is not written in the Constitu-
tion. 

This is a slippery slope we are head-
ing down. In deference to the Senator 
from Massachusetts who is in the 
Chamber, I will define that slope mo-
mentarily. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
Mr. HARKIN. I yield 10 minutes to 

the Senator from Massachusetts. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
Mr. KENNEDY. Madam President, 

the Republican leadership is wrong to 
ask the Senate to support legislation 
that has been ruled unconstitutional 
by numerous courts. Since the last de-
bate in the Senate in 1999, the Supreme 
Court found a very similar law enacted 
by the State of Nebraska to be uncon-
stitutional. This bill is unconstitu-
tional as well. 

The Republican leadership has cho-
sen to make as its top priority a flatly 
unconstitutional piece of legislation at 
a time when so many families across 
the country are facing economic hard-
ship, when communities are struggling 
to deal with homeland security needs, 
and being forced by State budget crises 
to cut back on education and health 
care. 

Because of the Republican leader-
ship’s decision to act on this bill, we 
will do nothing this week to provide an 
economic stimulus plan for the Na-
tion’s families and workers. We will do 
nothing to provide new funding for 
communities struggling to protect 
themselves from new terrorist attacks. 
We will do nothing to help the millions 
of uninsured children in this country 
get the health care they need. We will 
do nothing for schools struggling to 
meet higher standards under the No 
Child Left Behind Act. We will do noth-
ing to help college students struggling 
to pay tuition and relieve their debt. 
We will do nothing to help the millions 
of families across the Nation who are 
worried about their economic future. 

Let us be clear as to what this bill 
does not do. This bill does not stop one 
single abortion. The proponents of this 
bill distort the law and the position of 
our side with inflammatory rhetoric, 
while advocating a bill that will not 
stop one single abortion. This bill pur-
ports to prohibit a medical procedure 
that is only used in rare and dire cir-
cumstances. It is not used for 
unhealthy mothers carrying unhealthy 
babies. If this bill is passed, a doctor 
could be forced to perform another, 
more dangerous procedure if it be-
comes necessary to terminate a preg-
nancy to protect the life, the health of 
the mother. 

This bill does not protect the health 
of the mother. Nowhere is there lan-
guage that will allow a doctor to take 
the health of the mother into consider-
ation, even if she were to suffer brain 
damage or otherwise be permanently 
impaired if the pregnancy continued. 
And this bill is not needed to protect 
the life of the babies who could live 
outside the mother’s womb because 
those babies are already protected 
under the law of the land. 

In Roe v. Wade, the Supreme Court 
specifically held that unless there was 
a threat to the life, health of the 
woman, she did not have a constitu-
tional right to terminate a pregnancy 
after viability. 

So what is this legislation all about? 
It is about politics and inflammatory 
language and hot-button topics, but it 
is not about stopping abortion. 

Because of the sound and fury and 
high emotion that surrounds this issue, 
I make my own personal views clear. I 
am pro-choice. But I believe that abor-
tion should be rare. I believe we have 
an obligation to create an economy and 
the necessary support systems to make 
it easier for women to choose to bring 
children into the world. If the pro-
ponents of this legislation were serious 
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about limiting the number of abortions 
in this country, then we would be de-
bating access to health care, quality 
education, the minimum wage, and 
other issues of economic security that 
are so important to parents bringing 
up children. Those issues are not on 
the Republican leadership’s agenda. 

Instead, for rank political reasons we 
are here this week debating the so-
called partial-birth abortion. I do not 
believe it is the role of the Senate to 
interfere with or regulate the kind of 
medical advice that a doctor can give 
to a patient. The doctor-patient rela-
tionship and the protection of the 
health of the mother is what is in jeop-
ardy with this legislation. 

From the time of the 1973 decision in 
Roe v. Wade through to the Stenberg-
Carhart decision, the Constitution al-
lows States to restrict postviability 
abortion as long as there are protec-
tions for the life and the health of the 
mother. Indeed, 41 States already ban 
postviability abortions regardless of 
the procedure used. My own State of 
Massachusetts prohibits these abor-
tions except when the woman’s life is 
in danger, or the continuation of the 
pregnancy would impose a substantial 
risk of grave impairment of a woman’s 
health. I would vote for a postviability 
ban that protects women’s life and 
health today. 

The role of the Senate is to protect 
and defend the Constitution of the 
United States. Each of us in this body 
has taken that oath of office, and that 
oath of office and the Constitution re-
quire me to oppose this legislation. 
This bill unconstitutionally seeks to 
restrict abortion in cases before viabil-
ity. It does not provide an exception to 
protect the mother’s health after via-
bility. It also impermissibly attempts 
to interfere with the doctor-patient re-
lationship. For all these reasons, I op-
pose this bill. 

Finally, I commend my friend and 
colleague, Senator HARKIN, and indi-
cate my strong support for his amend-
ment. This is a reaffirmation of the 
1973 Supreme Court decision. It gives 
focus to the underlying debate and the 
policy issues which surround this 
whole issue. 

As the Senator remembers so well, 
before Roe as many as 5,000 women died 
from illegal abortions each year. Many 
others suffered serious complications. 
In the years since 1973, the number of 
deaths resulting from abortion proce-
dures has decreased dramatically. In 
order to keep abortion safe, we must 
keep it legal. That is why I support 
Senator HARKIN’s amendment and 
strongly urge my colleagues to do so as 
well. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. I yield 15 minutes 
to the Senator from Nevada. 

The PRESIDING OFFICER. The Sen-
ator from Nevada. 

Mr. ENSIGN. Madam President, I 
will spend a little time today talking 
about the amendment. But I also want 
to talk about the underlying bill. 

This is an incredibly emotional issue 
for people across America. It is an in-
credibly emotional issue for people in 
this body. There truly are good people 
on both sides of this issue. 

I believe the people who support 
abortion are wrong. Those who support 
abortion look at myself and others on 
this side of the issue, and think that we 
are wrong. But I do not look at the 
other side, and think that the people 
are evil or that they have evil inten-
tions. I just think that they are not 
seeing the truth about what abortion 
truly is. 

To talk about the bill itself: it has 
been described—it cannot be described 
too often, what a so-called partial-
birth abortion really is; a D&X proce-
dure—whatever you want to call it. So 
let me describe that. 

I am a veterinarian by profession, so 
I understand a little bit about surgery 
and medical procedures. When I read 
through this particular procedure, it is 
amazing to me, as a health care work-
er, how any physician or any nurse 
could participate in this procedure and 
not be horrified. 

What happens is a woman goes in the 
first day, and she has some local anes-
thetic put on her cervix. Then she has 
some clips put on that will help her di-
late. She comes in the next day; same 
procedure; it helps her dilate some 
more. The third day she comes in, she 
is treated with some medication, in-
cluding pitocin, which is something to 
help—just like when a woman is having 
trouble delivering—it helps to stimu-
late the birthing process, to put it in 
the simplest of terms.

While the woman is on that drug, 
they use an ultrasound to look at the 
woman’s abdomen; to look inside the 
uterus. Looking at the ultrasound pic-
ture, the doctor can insert a clamp—
basically some forceps—to grab one of 
the legs of the baby. The baby is in 
there, moving around. This ultrasound 
allows them to grip one of the baby’s 
legs and not grab part of the uterus, 
because obviously that would be very 
dangerous to the woman. 

As he or she grabs that leg, they then 
pull it down into the birth canal. That 
one leg then comes out of the cervix. 
The physician then takes one of his 
other fingers and grabs the other leg 
and brings them, both of the legs, 
down. Once into the birth canal, the 
doctor kind of wriggles them down a 
little bit and gets them to where (this 
would be the back of the baby) every-
thing except the head—the head is still 
inside what is called the cervical os, 
and at that point the head is usually 
too large to come down. 

That is the point where the physician 
puts his fingers around this little—I 
will call it what it is. They call it a 
fetus, but it is a little human being, 
whether you call it a fetus or baby or 
whatever you call it. It is a little 
human being. 

This little human being is alive. You 
can feel it. You can feel the heart beat-
ing. You can feel movement in the legs. 

There is no question that the person 
who is performing this procedure can 
feel life in their hands. 

As he puts his fingers around there, 
he brings usually a pair of Metzenbaum 
scissors, a kind of curved scissor, 
around the back and has to make sure 
he doesn’t cut the cervix, so he has to 
elevate the cervix away from the 
baby’s skull. Then right at the back of 
the baby’s skull he inserts some kind 
of a forceps, usually the scissors, and 
makes an opening right at the back of 
the skull; then he will slide an instru-
ment in that will suck the baby’s 
brains out. 

Try to imagine this. You have this 
little baby in your hands, and you are 
going to suck that brain out. As you 
do, you will feel the life go out of that 
little baby. Anybody who can listen to 
what is done in this procedure and say 
that as a civilized country we should 
allow this to go on—it boggles my 
mind. At that point, the skull collapses 
and the baby is allowed to be delivered. 

In our society, under our current 
laws, if for some reason that cervix di-
lated a little more and this baby, while 
it was being brought down, slipped out, 
came fully out, this doctor who per-
formed that same procedure, now, this 
much farther down—that would be con-
sidered murder under our laws. So this 
procedure really is a question of dis-
tance. We are 3 inches away from mur-
der by our own laws. 

If the baby is 3 inches up the birth 
canal, it is just an abortion. Three 
inches down, it is considered murder. 
This procedure is infanticide. A civ-
ilized society should never allow this 
kind of thing to go on. That is why we 
need to ban it. 

A study published in the New Eng-
land Journal of Medicine reports that—
we have heard the exception for the 
health of the mother. For the life of 
the mother, we all agree. If it is the life 
of the mother, you can’t have them 
both live, so you have to choose. But at 
15 to 16 weeks of gestation, that is the 
point at which an abortion becomes 
more dangerous than childbirth. Par-
tial-birth abortion generally happens 
after 20 weeks of gestation. 

We have heard that we need to have 
exceptions for the mother’s health. 
Abortionists say that if the language 
that was proposed earlier is passed, 
they would be able to use that lan-
guage ‘‘health of the mother’’ to be 
able to perform an abortion any time, 
any place, at any month of pregnancy, 
and use this procedure. It would be al-
lowed. That is why the health of the 
mother exception we keep hearing 
about is such a bogus argument. It is 
healthier for the mother to allow it, 
the baby, to reach full gestation. 

In the terrible case of what is called 
an anencephalic baby, one which is 
born with not enough neural tissue to 
develop, we know they are going to die 
a very short period of time after they 
are born; it is safer for the mother to 
have that child. I would even argue 
that it is safer for them from a mental 
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health standpoint. It is part of the 
grieving process we need to go through 
when we lose a child, just holding that 
child. 

To just dismember it, or suck out its 
little neuro tissue, and deliver it that 
way can be worse for the mental health 
of the mother than actually allowing it 
to go full term, and then to go through 
the normal grieving process. All the 
mental health professionals tell us that 
denying mental grieving processes can 
actually be worse for people. 

I think the health arguments are 
really not very good arguments. I 
think they are weak on their merits. It 
is just impossible to justify the type of 
things that go on with this procedure. 
We really should be banning it. 

I appreciate the sponsor of the bill 
for the work he has done on this, and 
leading this country, I believe, in the 
right direction. 

I want to make a couple of other 
comments on the underlying amend-
ment, which is an amendment talking 
about Roe v. Wade. 

Once again, really good people dis-
agree on this issue. They look at it dif-
ferently. I am the father of three. Ac-
tually, with my third child, the doctor 
didn’t get there on time, and I, along 
with the nurse, delivered our third 
child. We could see him on the 
ultrasound throughout the process. 
Just being through the miracle of 
childbirth when every one of my chil-
dren was born, I cried like a little 
baby. I didn’t know which one was cry-
ing harder, the baby when it came out, 
or the father. 

Appreciation for life is so important, 
I believe, in society. I think the whole 
idea of abortion has degraded the value 
of life in our society. We need to get 
back to valuing life. Life is so precious. 
We cannot take it for granted. 

While I don’t want to say anything 
against somebody else who feels or be-
lieves differently on the other side; if 
you really believe it is a baby, then we 
shouldn’t be taking that innocent life. 
We should value it instead. I believe it 
is a baby from the time of conception. 
I believe that what we should be pro-
tecting are the babies, as human 
beings. 

If you know anything about embry-
ology—obviously veterinarians study a 
lot of embryology. Physicians study it, 
nurses, and any health care profes-
sional studies embryology. When a 
human being is conceived, it is not 
going to be anything but a human 
being. When you see the embryological 
picture, they may look like something 
else early on, but they are fully 
human. The full human chromosome 
complement is there from the time of 
conception. It isn’t something that is 
added later. It is just in a different 
stage of development. It is very analo-
gous to how my 5-year-old is at a dif-
ferent stage of development than that 
of my 11-year-old. They are both fully 
human, but they are at a different 
stage of development. A 1-month-old 
baby is not capable of taking care of 

itself. It is in a different stage of devel-
opment than an adult. An 18-week or 
16-week or 14-week human being in the 
womb is just at a different stage of de-
velopment. 

If we learn to protect and value 
human life, I would submit we would be 
better off as a country. 

I think this debate gets too personal 
because we don’t give credit to each 
side for having legitimate feelings on 
this issue sometimes. I respect people 
on the other side of this issue. I dis-
agree with them, but I respect them. I 
hope more and more people will form 
relationships with people on both sides 
of this issue so that more and more di-
alog can happen and we can sit down 
together and try to look at this issue 
for what it really is. I believe that if we 
start seeing ourselves as children of 
God, that we, in the long run, will 
value human life, and some day we will 
stop abortion from happening in Amer-
ica. 

I thank the author of this bill. I 
thank him for all of his great work on 
this. I consider him a great friend and 
a great American for doing this. 

I thank the Chair. I yield the floor.
The PRESIDING OFFICER. Who 

yields time? 
Mr. HARKIN. Madam President, I 

yield 15 minutes to the distinguished 
Senator from New York. 

The PRESIDING OFFICER. The Sen-
ator from New York. 

Mrs. CLINTON. Madam President, I 
thank my friend from Iowa. I thank 
him for introducing this important 
sense-of-the-Senate resolution amend-
ment that will reaffirm Roe v. Wade, 
making it very clear that the policy of 
this Senate is for abortion to be legal, 
safe, and rare. 

But I have to confess I am somewhat 
bewildered that we are having this de-
bate at this time in our Nation’s his-
tory. Obviously, the Republican leader-
ship here in the Senate—along with the 
House and the White House—has made 
a choice. Of all the grave challenges 
facing our Nation at this moment in 
history, we want to work together to 
criminalize a private medical decision 
made by women and their physician. 
With so much at stake, and when our 
economic security, national security, 
and domestic security are at stake, I 
believe that is an unusual and, in my 
view, a misguided choice. 

Today, 300,000 men and women wear-
ing the uniform of our military stand 
in harm’s way in the Persian Gulf. The 
other day we learned that Iran has pro-
gressed at an alarming rate for devel-
oping its own nuclear weapon capacity. 
North Korea continues to lob both 
rhetoric and missiles to demonstrate 
that it is wanting to be taken seriously 
as to the threat it poses to our imme-
diate, imminent security. 

Thousands of Americans continue to 
fight against al-Qaida in Afghanistan 
and search for Osama bin Laden. With 
so many American lives on the line, 
the Republican leadership has decided 
to spend its time working to crim-

inalize a medical procedure that is 
used in very few cases and only when 
the health and safety of the woman is 
at stake. 

Today, we know with all of these 
global uncertainties that we have a 
deepening economic crisis made worse 
because of the potential for war. Last 
month, we lost 312,000 private sector 
jobs—the steepest decline since the 
days following the attack of September 
11. Consumer confidence has dropped to 
its lowest level since October 1993. The 
number of Americans who have been 
out of work for 6 months or longer has 
climbed to nearly 2 million. February 
marked the 20th consecutive month the 
private sector experienced negative job 
growth—the longest stretch of negative 
job growth since World War II. 

With so many American families 
struggling to make ends meet until 
they can find work, the Republican 
leadership has made the choice to de-
bate how best to criminalize a private 
medical decision made by women and 
their doctors. 

Just last week, we learned the Fed-
eral budget crisis is far worse than was 
previously reported. The deficit is at a 
record $304 billion and climbing. Pro-
jections to eliminate our debt by 2008 
have been replaced with new projec-
tions that have our debt level rising to 
historic highs. 

You know about the $5.6 trillion sur-
plus this administration inherited. It is 
gone, along with our Social Security 
and Medicare trust funds. Out in our 
States, our States, our cities, and our 
counties are facing incredibly difficult 
economic times. The States are facing 
a combined budget deficit of $85 bil-
lion—the worst financial crisis in a 
generation. We still have billions and 
billions of dollars of unmet homeland 
security needs. 

With so much uncertainty here at 
home, the Republican leadership has 
made the choice to debate how best to 
criminalize a medical procedure for 
women. 

I have to ask myself: Why was this 
moment chosen for this debate? Why 
aren’t we debating the steps we could 
take to help the 8.5 million Americans 
who are out of work? Why aren’t we de-
bating how we can get our Federal 
budget back on the road to balance and 
begin to diminish these overwhelming 
deficits and this increasing debt load 
we will leave on the backs of our chil-
dren?

Why are we not debating the neces-
sity of our paying our bills? Why are 
we not debating what needs to happen 
if and when those 300,000 men and 
women in the military in the Persian 
Gulf are called to action, and in the 
days that would follow a military vic-
tory? 

As I travel around, talking with peo-
ple in my State, that is what they talk 
to me about: What about this war, Sen-
ator CLINTON? What is going to happen 
after a war, if it happens? What about 
homeland security? Are we as safe as 
we need to be here at home? Senator, 
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what can we do about the jobs that are 
disappearing, the stagnant economy? 
How on Earth can we deal with this 
overwhelming budget deficit? What 
about not funding No Child Left Behind 
and the burdens that are being put on 
public education as a result? When are 
we going to get around to a prescrip-
tion drug benefit for our seniors who 
are suffering and having to face these 
large bills? What are we doing to pro-
tect our environment? We are, after 
all, stewards of our natural environ-
ment for future generations. 

Those are the questions I am being 
asked. Not only do I believe this is an 
inappropriate and unfortunate time for 
this debate to be occurring, but I find 
it deeply ironic that it is taking place 
in the month of March, Women’s His-
tory Month. 

Apparently, some people believe that 
the purpose of Women’s History Month 
is to literally bring us back to a time 
in history when women had no choices. 
Instead of celebrating our accomplish-
ments and improving the health and 
safety of women in the United States 
and internationally, there are those 
who would put women’s health at risk. 

But if we are to debate this emo-
tional issue, then we must do so with 
great care—care about the words we 
use and the laws we write. Every time 
we use inflammatory language in this 
Chamber, it limits our ability to talk 
about this very private, personal deci-
sion between a woman, her loved ones, 
and her doctor. 

Emotions run high with this issue. 
And I deeply appreciate my good friend 
from Nevada and the way he acknowl-
edged we have very serious differences. 
But this is not a place nor is this a sub-
ject where we should be using language 
as a weapon to divide Americans. 

So I am very concerned about some 
of the words I have heard used on this 
floor over the last several days. ‘‘Exe-
cution,’’ ‘‘murder’’—those are very in-
flammatory words that do not do jus-
tice to this great Chamber, nor to the 
seriousness of this debate. 

I am also concerned about some of 
the visual aids that have been used by 
some of my colleagues. They are as de-
ceptive as they are heartbreaking. Be-
cause what do they show? They show a 
perfectly formed fetus, and that is mis-
leading. Because if we are really going 
to have this debate, then we should 
have a chart that demonstrates the 
tragic abnormalities that confront 
women forced with this excruciatingly 
difficult decision. Where are the swol-
len heads? Where are the charts with 
fetuses with vital organs such as the 
heart and the lungs growing outside 
the body? Why would we choose not to 
demonstrate the reality of what con-
fronts the women I know, women who 
come with medical diagnoses that have 
said the brain in the head is so swollen 
that the child, the fetus, your baby, is 
basically brain dead? Now, it can be 
kept alive because it is on life support 
in the mother’s body, but let me tell 
you what the realities are: these chil-

dren cannot live outside the womb for 
more than mere seconds or minutes. 
That is what these women hear when 
they go in for their medical examina-
tions and get the worst news that any
potential mother could receive. 

So a picture is worth a thousand 
words, as long as it is a realistic pic-
ture about what it is we are con-
fronting, because a large part of this 
debate is about words, the words that 
are left out of this bill: the health and 
well-being of the mother. 

The way this bill is written, the 
choice of language eliminates the dis-
tinction of trimesters. The vagueness 
makes this bill applicable to many 
other procedures in addition to the 
ones explicitly named. This bill is ex-
treme, deceptive, and unconstitutional. 

As my colleague from Pennsylvania 
stated: This is the beginning of the 
end. And that is absolutely what he 
means. If this bill passes, it is the be-
ginning of the end of Roe v. Wade, it is 
the beginning of the end of the right of 
women in this country to make the 
most personal and intimate decisions 
that any of us would ever be called 
upon to make. 

Yesterday, I had the opportunity to 
sit down with several women who have 
gone through this terribly difficult de-
cision. What was so sad about each of 
these women’s stories was how much 
each of them wanted the child they 
were carrying—only to learn that a 
fatal abnormality had inflicted each 
one, creating an unshakable sorrow. 
Each woman knew that her baby would 
not live long in utero or for no more 
than seconds or minutes outside her 
womb. 

One of the women in my office told 
such a sad tale of what had happened 
to her and her husband. After trying so 
hard to become pregnant, they were 
thrilled when she discovered she was 
pregnant. But her happiness quickly 
turned to grief when doctors explained 
that her daughter had a genetic syn-
drome called Trisomy 13. 

Now, many fetuses with Trisomy 13 
die in utero. And those who survive 
birth do not live for long. 

Her choice was not easy, and it was a 
choice she made with professional med-
ical advice and with her family. 

This young woman, Audrey Eisen, a 
Ph.D. student, articulated her concern 
perfectly when she wrote:

Along with my sadness came a realization 
that if such legislation passed the right to 
safe second trimester termination of preg-
nancies might not remain available to those 
women who come after me. In this event, I 
don’t know how these women will endure; I 
don’t know how I would have endured.

I also met with Maureen Britell yes-
terday. Her daughter had developed a 
disorder where the brain stem develops. 
It is a disorder instead of a brain. After 
consulting with the experts at New 
England Medical Center, her family, 
and friends, she terminated her preg-
nancy. And listen to what she says:

Now I’m sharing my story not only as a 
mother who would be banned from having an 

abortion, but as a military wife. I find the 
timing of this bill highly offensive, as we 
military families are just days away from 
sending our loved ones into armed combat. I 
resent the administration using families like 
mine as a cloak in their effort to ban repro-
ductive health care in this country.

Madam President, I ask unanimous 
consent that the full statements of 
both of these women be printed in the 
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

AUDREY EISEN IN OPPOSITION TO S. 3
I believe that I am not atypical—34 years 

old and desperately wanting children. My 
husband and I are both graduate students, 
pursuing our PhDs in physics and microbi-
ology, respectively. Tom and I have been to-
gether for eight years, married for four, and 
trying to have a baby for two. In November 
of 2002, after successfully fighting hormone-
related infertility and experiencing the sad-
ness of a miscarriage in July, we were 
thrilled to find ourselves pregnant! 

While still apprehensive, we consciously 
decided to be excited—another loss would 
hurt just the same, regardless of whether or 
not we had allowed ourselves to be happy. In 
the first few months, my endocrinologist 
performed ultrasounds about every week and 
a half to ensure that the embryo was devel-
oping normally. It was such a treat to be 
able to see our child growing. I keep the pic-
tures and my thoughts in a pregnancy jour-
nal. 

When it became evident that we were going 
to make it through the first trimester, my 
endocrinologist referred me to an obstetri-
cian (OB). At my first appointment the nurse 
put a Doppler to my belly and, much to my 
amazement, from a seemingly great distance 
I hear the characteristic ‘‘whoosh’’ of my 
child’s heartbeat. We were on top of the 
world thinking that, for sure, this one was 
going to make it. 

At 13 weeks we had a special ultrasound 
scheduled. Upon examination of the fetal 
anatomy we discovered that the child had 
polydactyly (more than the normal number 
of digits). While at first we thought it was 
just the hands, we later learned that the feet 
were affected as well. At the time, my hus-
band and I thought that this was no big 
deal—we had both known people with an 
extra finger. However, we soon found out 
that polydactyly is associated with over 100 
syndromes, most commonly Trisomy 13. 

Trisomy 13 is a chromosomal abnormality 
in which there are three, rather than two, of 
the 13th chromosome. This syndrome is char-
acterized by multiple abnormalities, many of 
which are not compatible with life beyond a 
couple of months. Most fetuses with Trisomy 
13 die in utero; of those who make it to birth, 
almost half do not survive past the first 
month; roughly three-quarters die within 6 
months. Long-term survival is one year. Un-
fortunately, neither life nor death come eas-
ily for these children—theirs is a painful ex-
perience marked by periods of breathing ces-
sation (apnea) and seizures. Because my OB 
was unable to get a good image of the brain 
during the 13th week ultrasound, we re-
turned at 15 weeks. 

The first thing my OB examined during 
this ultrasound was the fetal brain. He did 
not say anything. I could tell he was holding 
something back and asked that he tell me 
what he saw. He said, ‘‘It is not normal.’’ 
The rest of the scan was a blur as tears ran 
down my cheeks and those of my mother and 
husband, who had accompanied me. Fol-
lowing the scan, the doctor left us alone to 
compose ourselves, after which we met with 
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a genetic counselor. I cried with my whole 
body, from the depths of my soul. 

Shortly thereafter, I had amniocentesis. 
My doctor informed us that the full amnio 
results would take two weeks, but we could 
have FISH (fluorescence in situ hybridiza-
tion) results in a couple of days. We had both 
studies done. The FISH results were as ex-
pected; our baby had Trisomy 13. 

At this point we discussed our options with 
the genetic counselor. My husband and I 
both felt strongly that it was in both the 
child’s and our best interest to terminate as 
quickly as possible. The genetic counselor 
told us that we could either have a D&E or 
be induced. My doctor described both proce-
dures, and we decided that a D&E was clear-
ly best for me. The procedure was performed 
four days later, on the first day of my 16th 
week of pregnancy. 

Upon arriving home from the hospital fol-
lowing my D&E, a news story appeared on 
the television describing new legislation in 
the state senate aimed at banning ‘‘partial 
birth abortion.’’ I don’t think that I really 
understood this issue, emotionally or intel-
lectually, until I was in the position of hav-
ing to terminate my much-desired preg-
nancy. Along with my sadness came a real-
ization that if such legislation passed the 
right to safe second trimester termination of 
pregnancies might not remain available to 
those women who come after me. In this 
event, I don’t know how these women will 
endure; I don’t know how I would have en-
dured. 

Two weeks following the procedure, we re-
ceived a letter from the genetic counselor 
with the full results of the amnio and a sum-
mary of the ultrasonic findings. Our child 
had a complete duplication of the 13th chro-
mosome and exhibited holoprosencephaly, a 
failure of the forebrain to properly develop 
and separate from the rest of the brain, a 
ventricular septal defect in the heart, and 
omphalocele, a herniation of a portion of the 
abdominal organs into the umbilical cord. 
Our child was also a girl and we miss her 
very much. In our case, abortion was the 
only choice. 

STATEMENT BY MAUREEN BRITELL ON S. 3

In February 1994, my family was happily 
awaiting the birth of Dahlia, our second 
daughter. My pregnancy was progressing 
smoothly and we were getting more excited 
as the days and weeks passed. At the time, 
my husband, Andrew, was on active duty in 
the Air Force and had been unable to come 
to any of my routine prenatal checkups. He 
wanted to share in the excitement, so when 
I was five months pregnant, we scheduled an 
additional ultrasound. 

When we went in for our appointment, that 
joy dissipated. The technician was unable to 
locate my daughter’s brain. After my doctor 
came in, he informed us that Dahlia had a 
fatal anomaly called anencephaly, where the 
brain stem develops, but not the brain. 

I went to the New England Medical Center 
for a high level sonogram, which confirmed 
what my doctor had told me. The medical ex-
perts at the New England Medical Center re-
viewed our options with Andrew and me, but 
they all recommended the same thing: to 
protect my health, we should induce labor. 

I am a Catholic and the idea of ending my 
pregnancy was beyond my imagination. I 
turned to my parish priest for guidance. He 
counseled me for a long time, and in the end, 
he agreed that there was nothing more I 
could do to help my daughter. With the sup-
port of our families and our priest, Andrew 
and I made the decision to end the preg-
nancy. 

I was scheduled for a routine induction 
abortion in which medications are used to 

induce labor. My doctors anticipated that it 
would be a standard delivery and that be-
cause Dahlia had no brain she would die as 
soon as the umbilical cord was cut. After 13 
long hours of labor, I started to deliver Dahl-
ia. Unexpectedly, complications arose and 
Dahlia lodged in my birth canal. The pla-
centa would not drop. Our doctors had to cut 
the umbilical cord to complete the delivery, 
and avoid serious health consequences for 
me. Dahlia died while still in my birth 
canal—the same description used in the so-
called ‘‘partial birth abortion.’’

My husband and I still mourn the loss of 
Dahlia. However, because of the excellent 
medical care I received, I was able to become 
pregnant again and in June 1995, we wel-
comed Nathaniel into our family. 

Now I’m sharing my story not only as a 
mother who would be banned from having an 
abortion, but as a military wife. I find the 
timing of his bill highly offensive, as we 
military families are just days away from 
sending our loved ones into armed combat. I 
resent the administration using families like 
mine as a cloak in their effort to ban repro-
ductive healthcare in this country. 

In a perfect world, I would never have to 
write you this letter. Every pregnancy would 
be wanted, healthy and happy—and no loved 
ones would be going off to war. Until that 
time, however, there will be other families 
like mine. And until that time, abortion 
must be kept safe, legal and accessible.

Mrs. CLINTON. Now, if these bills 
were to pass, each of these women 
would have been forced to carry their 
babies to term, only to see a child with 
such severe abnormalities die upon or 
shortly after birth. Their choices would 
have been limited not because of their 
moral and religious beliefs—which I 
deeply respect—nor because of their 
medical advice—which I can’t possibly 
second-guess—but because of their 
Government. 

I have to respectfully disagree with 
my colleagues about mental health. If 
we have learned anything in the last 
several decades, it is that there is no 
artificial divide between mental and 
physical health. The mind and the body 
are a totally integrated system. One af-
fects the other. I believe that mental 
health is health. And I believe that 
forcing a woman to carry a child she 
knows will die is an assault not only on 
her mental health but on our values as 
a nation and a free people.

Part of the reason I feel so strongly 
about this is because as First Lady, I 
had the great privilege of traveling 
around the world representing our 
country. I have been to many places I 
never thought I would have gone in the 
past. I have seen what happens in other 
countries. I listened to women 
throughout the world. 

The PRESIDING OFFICER. The Sen-
ator has used 15 minutes. 

Mr. HARKIN. I yield an additional 5 
minutes to the Senator from New 
York. 

Mrs. CLINTON. I have listened to 
women throughout the world who have 
struggled against government regimes 
that forced them to bear children or to 
abort them. The decision was taken to-
tally out of their hands. It was left to 
chambers such as this to make those 
most personal and intimate of deci-
sions. I will give you a few quick exam-
ples. 

In pre-democratic Romania, they had 
a leader named Ceausescu, a Soviet 
style Communist dictator, who decided 
it was the duty of every Romanian 
woman to bear five children so they 
could build the Romanian State. So 
they eliminated birth control, they 
eliminated sex education, and they 
outlawed abortions. 

Here is what happened to you if you 
were a woman in Romania during the 
Ceausescu regime: Once a month you 
would be rounded up at your work-
place. You would be taken to a govern-
ment-controlled health clinic. You 
would be told to disrobe while you were 
standing in line. You would get up on 
the table. You would be examined by a 
government doctor with a government 
secret police officer watching. And if 
you were pregnant, you would be mon-
itored to make sure you didn’t do any-
thing to that pregnancy. 

When I first heard this, I was dumb-
founded. I said: ‘‘Please, that cannot be 
true.’’ 

That is what happened. If a woman 
failed to conceive, her family was fined 
a celibacy tax of up to 10 percent of 
their monthly salary. 

The terrible result was many chil-
dren were born who were abandoned, 
who were left to be raised in govern-
ment-run orphanages. We all know 
what happened when unfortunately 
HIV-tainted blood was used to help 
some of those children for medical rea-
sons, and there was a huge outbreak of 
HIV/AIDS among these Romanian or-
phans. 

Now go to the opposite side of the 
world and the opposite side of this de-
bate. In China, local government offi-
cials used to monitor women’s men-
strual cycles and their use of contra-
ceptives because they had the opposite 
view—no more than one child. So 
whether it was Romania saying you 
have to have children for the good of 
the state, or China saying you can only 
have one child for the good of the 
state, the government was telling us 
what we were supposed to do with our 
bodies. 

If you wanted to have a child in 
China, you needed to get permission or 
face punishment. After you had your 
one allotted child, in some parts of 
China, you could be sterilized against 
your will or forced to have an abortion. 

Today women in Romania and China 
are working to ensure their countries’ 
family planning practices are vol-
untary and respectful of individual 
rights. 

I don’t think we could dismiss these 
examples. I have seen where govern-
ment gets this kind of power, it can be 
quickly misused. The old standard 
maxim by Lord Acton: Power corrupts; 
absolute power corrupts absolutely. 

I raise these issues not because they 
are part of the past or because they 
happened somewhere far away, but be-
cause I can guarantee you, standing 
here as a Senator, if we go down this 
path, you are going to have the same 
kind of overzealous, interfering pros-
ecutors and police officials doing the 
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very same kinds of things in this coun-
try. 

Why did we ever have to do Roe v. 
Wade to begin with? Some States like 
mine, let abortion, as long as it was 
done safely and legally, occur under 
certain circumstances before Roe. Why 
did we have to have a Supreme Court 
decision? We had to have it because in 
many parts of the country these kinds 
of decisions were not permitted to be 
made by individual women. 

Look at the progress we have made. 
The U.S. abortion rate is now at the 
lowest level it has been since 1974. 
When I was First Lady, I helped to 
launch the National Campaign to Pre-
vent Teen Pregnancy. We increased 
education and public awareness. And 
since 1991, teen pregnancy has also de-
clined. We learned that prevention and 
education, teaching people to make 
good decisions, really did work. But 
that is not what we are talking about 
here. We are talking about those few 
rare cases. 

The PRESIDING OFFICER. The Sen-
ator’s 5 minutes have expired. 

Mr. HARKIN. I yield the Senator an 
additional 5 minutes. 

Mrs. CLINTON. We are talking about 
those few rare cases when a doctor had 
to look across a desk at a woman and 
say, I hate to tell you this, but the 
baby you wanted, the baby you care so 
much about, that you are carrying, has 
a terrible abnormality. 

We had a chance yesterday to build 
on these successes and do even more 
for women’s health and to prevent un-
wanted and unsafe pregnancies. Sen-
ator MURRAY’s amendment would have 
increased access to contraceptive cov-
erage by ensuring basic fairness for 
women in preventing health plans from 
discriminating against contraceptive 
coverage in their prescription drug 
plans. Yet my colleagues did not vote 
for that. They would much rather 
criminalize a health procedure than 
improve women’s health. Senator MUR-
RAY’s amendment would have also pro-
vided Medicaid and CHIP coverage for 
pregnant women and their newborns. 
Yet again, we defeated that on a budg-
et point of order because we are not 
really interested in women’s health. 
That is not really what this debate is 
about. 

I have to ask myself, why do we, as 
government officials, expect we can 
make these decisions? We know that 
people of means will always be able to 
get any health care procedure they 
deem necessary. That is the way it was 
before Roe v. Wade. That is the way it 
will be after this passes the Senate. 

So who are we really leaving out? We 
are leaving out the vast majority of 
American women, middle income 
women, working women who can’t get 
on an airplane to go to Sweden or some 
other place. I have also seen the results 
of that. In a hospital in northeast 
Brazil, a woman’s hospital I visited, I 
went up and down the corridors. Half 
the women were there for the most 
wonderful of reasons, because they just 

had a baby. The other half were there 
because of problems they had encoun-
tered, mostly because of botched back-
alley, illegal abortions. Some of them 
lost their fertility forever; some of 
them lost their lives. 

When I asked the minister of health 
what they were going to do about this, 
he said to me: This is a classic case 
where it is the poor, the middle class 
that suffer. The rich can get whatever 
health care they need. We can make it 
illegal to get abortions. That doesn’t 
bother the rich. There has always been 
a double standard. If you are rich, you 
get what you need. If you are poor, you 
are left to the back alleys. 

That is one of the other reasons we 
had to do Roe v. Wade, because is it 
fair that we have that kind of distinc-
tion made on the basis of class or in-
come instead of the basis of law? 

We are facing a moment of historic 
importance, but not about what we 
should be debating at this time in our 
history. I only wish this legislation 
were not before us. But now that it is, 
we have to educate the American pub-
lic. 

I will end by referring again to the 
young woman, Mrs. Eisen, who was in 
my office yesterday, about 25 years 
younger than I am. Hard to imagine. 
She said: I had no idea that the deci-
sion I made with my husband and my 
doctor to deal with this genetic abnor-
mality was something I could have 
never had under the laws of where I 
lived before, and that if this passes, it 
will become illegal in the future. 

I said: Well, you didn’t have to think 
about that. That was something that, 
thankfully, we took off the national 
agenda. But there are those who, from 
very deeply held beliefs, which I re-
spect, would wish to substitute the 
Government’s decision, just like they 
did in Romania and China, or sub-
stitute the roll of the economic dice, 
such as happens in Brazil and else-
where for what should be a difficult, 
painful, intimate, personal decision. 

This bill is not only ill-advised, it is 
also unconstitutional. I understand 
what the other side wants to do. They 
are hoping to get somebody new on the 
Supreme Court and to turn the clock 
back completely, to overrule Roe v. 
Wade, which is why the Senator from 
Iowa has such a timely amendment.

Is this bill really about what the 
sponsors say, or is it, as they candidly 
admit, the beginning of the end—to go 
back in this country to back-alley 
abortions, to women dying from 
botched, illegal procedures? I think 
you can draw your own conclusions. 

It is up to the American public to de-
termine whether they want medical de-
cisions being criminalized by this Sen-
ate. Thank you. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. Will the Senator 
yield for a question? 

Mrs. CLINTON. Yes, on the Senator’s 
time. 

Mr. SANTORUM. Yes. The Senator 
from New York said that the women 

she had in her office who had late-term 
abortions—you characterized it that 
they would be ‘‘forced to carry their 
children to term’’ if this bill passed. Do 
you stand by that statement? 

Mrs. CLINTON. Yes, I do. 
Mr. SANTORUM. So you believe if 

this legislation passes outlawing par-
tial-birth abortion, no late-term abor-
tions would be available? 

Mrs. CLINTON. That is what I be-
lieve based on what I consider to be the 
slippery slope of the legislative lan-
guage that you have carefully and clev-
erly crafted in this bill. 

Mr. SANTORUM. OK. I suggest that 
the Senator from New York examine 
the language. It is very clear that this 
is one particular kind of abortion we 
have addressed, and we have addressed 
the vagueness, as put forth by the U.S. 
Supreme Court. And there are other 
techniques available for abortion that 
are late term in nature, and this bill 
would in no way stop other abortions. 
In fact, the previous speaker on the 
Democrat side, Senator KENNEDY, made 
that very point. He made the point 
that this will not stop abortions. 

I respect your feelings and I also re-
spect Senator KENNEDY’s. You both op-
pose the bill and you have opposite 
opinions on this issue. 

Mrs. CLINTON. Will the Senator per-
mit me to respond to his statement? 

Mr. SANTORUM. Yes. 
Mrs. CLINTON. I heard the Senator 

from Massachusetts referencing the 
fact that, legal or illegal, this is not 
going to prevent abortions where they 
are necessary. 

My reading of the legislative lan-
guage you have put forth, makes a very 
clear argument that this is a slippery 
slope; that there are going to be not 
only difficulties in defining procedures, 
but the fact is that once you have 
criminalized this procedure, what doc-
tor will perform any medically nec-
essary procedure? There is no reason to 
believe any doctor would put his prac-
tice and his life at risk. 

As we know right now, a trial is 
going on in Buffalo, NY, for the murder 
of a doctor who provided such services. 

Mr. SANTORUM. I thank the Sen-
ator. I gave her an opportunity to an-
swer, and I have a couple more ques-
tions. No. 1, you suggested that this 
procedure was extreme. Does the Sen-
ator know the most recent Gallup 
polls—the polls consistently have 
shown that the banning of this proce-
dure is supported by anywhere from 65 
to 75 percent of the American public? 
What is your definition of ‘‘extreme’’? 

Mrs. CLINTON. I respond to the Sen-
ator from Pennsylvania that I think it 
is extreme when the Government pre-
scribes medical procedures that may—
despite their not being ones that most 
of us would ever hope to have experi-
enced by any loved one—be necessary 
in certain specific events, that were 
medically determined. 

Mr. SANTORUM. So you would sug-
gest that something that is supported 
by—you are going to maintain your 
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comment that something that is sup-
ported by 70 percent of the American 
public is extreme? 

Mrs. CLINTON. Well, I think the 
Senator from Pennsylvania is posing a 
false syllogism. Clearly, if people are 
told in a poll about the kinds of proce-
dures that might be medically nec-
essary out of context, I can certainly 
understand why the reaction might be 
that is not something that we want to 
talk about, not something we want to 
think about. But what I do think is ex-
treme is making a decision in this body 
to outlaw a medical procedure that 
may be required and medically nec-
essary. 

Mr. SANTORUM. So you don’t think 
the American public understands this 
issue well enough to be able to form a 
judgment—I think that is what you are 
saying—even though we have debated 
this issue and it has been very much in 
the literature across America now for 7 
years. There have been referendums in 
States and wide debate. You just don’t 
think the public understands it. I beg 
to differ with you on that. I think I 
could stipulate that something that 
has the support of 70 percent of the 
public is, by definition, not extreme. 
So if you don’t agree, that is your posi-
tion, and I respect that. 

The other thing you said was the 
chart I had up is ‘‘deceptive.’’ I am 
very curious about how you came to 
that conclusion. Is it deceptive because 
it shows a perfectly formed baby? 

Is the Senator aware of Ron Fitz-
simmons who runs the Association of 
Abortion Clinics? He has said, when the 
argument was made by many of the 
people Senator BOXER and Senator 
MURRAY and yourself referred to, who 
came forward and talked about this 
being medically necessary or necessary 
because of complications late in preg-
nancy—Ron Fitzsimmons said he lied 
through his teeth when he gave that 
argument? That was his term. He said, 
‘‘I lied through my teeth’’ that this 
was the case. He said it is a dirty little 
secret, and we all know—those are his 
terms—that late-term abortions are 
performed, and the vast majority of 
late-term abortions are performed on 
healthy mothers with healthy babies. 

So do you believe it is deceptive to 
put before the American public the 
typical case of where a partial-birth 
abortion is performed, or would it be 
more deceptive to try to convince the 
American public that this is done for 
medical reasons, or on sick babies in 
the majority of cases, when it is not 
true? 

Which would you say is more decep-
tive? 

Mrs. CLINTON. You know, on the 
Senator’s point, I am not arguing 
against any public education effort, 
any proselytizing, any means whatso-
ever to persuade people about what 
choice they should make. I don’t, in 
fact, think that we have done enough 
to educate the public about reproduc-
tive health, about how to prevent un-
safe and unwanted pregnancies, about 

how to improve contraception, and 
about what is really at stake in this 
debate over a women’s right to make 
decisions about her own reproductive 
health. But for the Senator to imply 
that there are never instances of ab-
normalities and problems like the ones 
represented by the women in my office 
yesterday, which would be outlawed by 
your legislation, I believe is deceptive. 

We could solve this, as we have now 
for 20, 30 years, by saying this is a de-
bate that does not belong in the United 
States Senate. It belongs in the hearts, 
minds, consciences of women and their 
loved ones, and in the medical offices 
of America, not the U.S. Senate. 

Mr. SANTORUM. I will challenge you 
to find anyplace in the record over the 
last 7 years where I said that was never 
the case. I have never said there are 
not difficult cases. What I have said re-
peatedly, because I wanted to be truth-
ful with respect to the factual situa-
tions with which we are presented on 
the issue of late-term abortions and 
the instances in which partial-birth 
abortions are used—I refer the Senator 
to the State of Kansas where they have 
to report the reason for a partial-birth 
abortion; 182 were done last year, or 
the year before, and of those 182, 
none—zero—were done because of a 
problem with the child or a physical 
problem with the mother. They were 
classified as mental health. 

So I suggest to the Senator that 
those in the abortion industry them-
selves say this is the typical procedure 
on the typical baby. There may be—
and there are—a small number of cases 
that are late-term where you find out 
the child within the womb has a fetal 
abnormality and may not live. I just 
suggest—and you used the term—where 
is the brainless head? Where are the 
lungs outside the body? I will just say 
I will be happy to put a child with a 
disability up there. But, frankly, I 
don’t see the difference in my mind—
and I am not too sure the public does—
with respect to that being any less of a 
child. 

It is still a child, is it not? Maybe it 
is a child that is not going to live long, 
but do we consider——

Mrs. CLINTON. Will the Senator 
yield? 

Mr. SANTORUM. In a moment. Do 
we consider a child that may not live 
long, or may have an abnormality, to 
be less of a child? Is this less of a 
human because it is not perfect? Have 
we reached the point in our society 
where because perfection is so required 
of us, that those who are not perfect 
don’t even deserve the opportunity to 
live for however long they are ticketed 
to live in this country? 

Are we saying we need these kinds of 
infanticides to weed out those who are 
not going to survive or those who are 
not perfect, and that somehow or an-
other we have to have a method avail-
able that we only allow perfect chil-
dren to be born? If that is the argu-
ment, I am willing to stand here and 
have that debate. If that is what you 

want us to show, I am willing to stand 
and show that. 

I suggest this is the typical abortion 
that goes with partial-birth. That is 
exactly what the industry says is the 
case. If the Senator would like me to 
find a child that has a cleft palate, I 
can do that. That doctor from Ohio 
performs a lot of abortions. He says he 
did nine in one year because of that. If 
she would like me to show a case of 
spina bifida, I can do that. That may be 
a reason someone has to have a late-
term abortion.

I would be happy to show those, but 
those are the exception rather than the 
rule, and I think it is imperative——

Mrs. CLINTON. Will the Senator 
yield? 

Mr. HARKIN. Will the Senator yield 
for a question? 

Mr. SANTORUM. I will be happy to. 
It is imperative upon us to present the 
standard, the predominant case in 
which partial-birth abortions are done, 
and that is what we are doing. I will be 
happy to yield for a question. 

Mrs. CLINTON. The Senator from 
Iowa got in first. 

Mr. HARKIN. Go ahead. The Senator 
is engaged in debate. I have a question. 

Mr. SANTORUM. Fine. 
Mrs. CLINTON. Does the Senator’s 

legislation make exceptions for serious 
life-threatening abnormalities or ba-
bies who are in such serious physical 
condition that they will not live out-
side the womb? 

Mr. SANTORUM. No, if——
Mrs. CLINTON. That is the point. 
Mr. SANTORUM. I understand the 

Senator’s point. I guess my point in re-
buttal is that if you want to create a 
separation in the law between those 
children who are perfect and those chil-
dren who are not——

Mrs. CLINTON. No——
Mr. SANTORUM. Please, let me fin-

ish. If a child is not perfect, then that 
child can be aborted under any cir-
cumstances. But if that child is per-
fect, we are going to protect that child 
more. I do not think the Americans 
with Disabilities Act would fit very 
well into that definition. The Ameri-
cans with Disabilities Act—of which I 
know the Senator from Iowa has been a 
great advocate, and I respect him 
greatly for it—says we treat all of 
God’s children the same. We look at 
all—perfect and imperfect—as crea-
tures of God created in his image. 

What the Senator from New York is 
asking me to do is separate those who 
are somehow not the way our society 
sees people as they should be today and 
put them somewhat a peg below legal 
protection than the perfect child. I 
hope the Senator is not recommending 
that because I think that would set a 
horrible precedent that could be ex-
trapolated, I know probably to the dis-
gust of the Senator from Iowa, cer-
tainly to me. 

No, I do not have an exception in this 
legislation that says if you are perfect, 
this cannot happen to you; but if you 
are not perfect, yes, this can occur. 
The Senator is right, I do not. 
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Mrs. CLINTON. To respond, if I 

could, to the Senator from Pennsyl-
vania, my great hope is that abortion 
becomes rarer and rarer. I would only 
add that during the 1990s, it did, and we 
were making great progress. These de-
cisions, in my view, have no place in 
the law, so they should not be drawing 
distinctions in the law. This ought to 
be left to the family involved. 

The very fact the Senator from Penn-
sylvania does not have such a distinc-
tion under any circumstances, I think, 
demonstrates clearly the fallacy in this 
approach to have a government making 
such tremendously painful and per-
sonal and intimate decisions. 

Mr. SANTORUM. I certainly respect 
the difference of opinion the Senator 
and I have on the underlying issue of 
abortion. Again, I think people can dis-
agree on that. I, frankly, do not agree 
there should be a difference between 
children who are ‘‘normal,’’ in society’s 
eyes—I do not know what that means 
anymore, what a society sees as nor-
mal—and those who happen to have 
birth defects, severe or not. I do not be-
lieve we should draw distinctions. 

Mrs. CLINTON. If the Senator will 
yield for one final point, I want the 
RECORD to be very clear that I value 
every single life and every single per-
son, but if the Senator can explain to 
me how the U.S. Government, through 
the criminal law process, will be mak-
ing these decisions without infringing 
upon fundamental rights, without im-
posing onerous burdens on women and 
their families, I would be more than 
happy to listen. But based on my expe-
rience and my understanding of how 
this has worked in other countries, 
from Romania to China, you are about 
to set up——

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania has the floor. 

Mr. SANTORUM. To liken a ban on a 
brutal procedure such as partial-birth 
abortion to the forced abortion policies 
of China is a fairly substantial stretch, 
and I do not accept that as an analogy. 
I do not think it holds up under any 
scrutiny. 

With respect to the other issue, let 
the record speak for itself. 

Mrs. CLINTON. Madam President, if 
I can ask the Senator for one final 
point. 

Mr. SANTORUM. On the Senator’s 
time. I have been more than generous 
on my time. 

Mr. HARKIN. I ask the Senator to 
yield. 

Mr. SANTORUM. On the Senator’s 
time. 

Mr. HARKIN. The Senator has been 
very good about yielding for questions. 
If the Senator needs more time, I will 
join him in getting unanimous consent 
to give the Senator more time, if he 
needs it, because he has been very good 
about getting into a discussion. Do not 
worry about time. We will give you 
whatever time you want. 

Mr. SANTORUM. I thank the Senator 
from Iowa. 

Mrs. CLINTON. Is the Senator aware 
that in the very poll he cited, there is 

another finding? When Americans were 
asked if a law should be passed with no 
health exemption, 59 percent said no, it 
should not pass. 

Mr. SANTORUM. I appreciate that. 
Again, that is a good open item for de-
bate. I would suggest that most Ameri-
cans—and that is why this debate the 
Senator from Iowa has brought up is so 
important—do not understand what the 
breadth of health exception means. I 
suspect most Americans understand 
when they hear health exception, they 
believe there is some imminent danger 
to the health of the mother. Of course, 
that is not what Doe v. Bolton says. 

Doe v. Bolton talks very broadly of 
health. I will be happy to give the ac-
tual language. Doe v. Bolton is very 
broad on health to include everything 
from emotional and mental health to 
familial health, age of the mother. It is 
as broad a term—in fact, the courts 
have interpreted it to mean anything. 
It is an exception that, frankly, swal-
lows up any limitation, restriction on 
abortion. 

Does the Senator from Iowa have a 
question? 

Mr. HARKIN. I would like the Sen-
ator to yield, on my time or his. 

Mr. SANTORUM. Yield on mine. If I 
need time, I will let the Senator know. 

The PRESIDING OFFICER. The Sen-
ator from Iowa. 

Mr. HARKIN. Madam President, I 
wish to ask the Senator a question. 
There are a number of issues about the 
Senator’s bill that bothers me. One is 
how tightly it is drawn and it affords 
no leeway whatsoever for certain spe-
cial cases. We talked about the health 
of the mother. A woman who came to 
see me some time ago—I do not know if 
this case is atypical, but I know it hap-
pened to one person. I know it is hap-
pening to others. 

She and her husband had been trying 
to have children. She became pregnant. 
She found out the child’s—basically 
the brain was outside the head. 

Mr. SANTORUM. Anencephaly is no 
brain, just a brain stem. 

Mr. HARKIN. I do not know exactly 
what that all means. Anyway, I do 
know she was told by her doctor that 
there was a possibility—he did not 
know how remote—but there was a dis-
tinct possibility that if she carried this 
child to term, which was going to die 
right away, that because of other com-
plications she had, she might not be 
able to have other children. I am tell-
ing you this is what was told——

Mr. SANTORUM. If I can respond to 
the Senator from Iowa, the Senator 
from Iowa brings up a very valid point. 
We reviewed this over and over in pre-
vious years, and I will address it again. 

No. 1, there are cases where late in 
pregnancy there are health consider-
ations that may cause the child to 
have to be separated from the mother. 
There is no question about that. The 
question is, Is there a need for this pro-
cedure? First off, is there a need for an 
abortion? I think most obstetricians 
would tell you, no, there is no need for 

an abortion, but there is a need for sep-
aration. 

Separation can be through a normal 
delivery. It can be through a cesarean 
section. So separation is necessary; 
abortion is not necessary. 

The point I am making is this proce-
dure is never medically necessary. I 
have repeated that over and over, and I 
have asked the Senator from California 
and the Senator from Washington, and 
many others, if they can come forward 
with a case where this procedure is 
medically indicated, medically nec-
essary. They have not come up with a 
case because there are none.

There may be cases that the Senator 
from Iowa has discussed where there 
may be a need for separation, but I 
would argue not necessarily for abor-
tion. If there is such a case—and I am 
not that much of an expert to know 
that because I am focused on this pro-
cedure solely, but if there is such a 
case for abortion, then the answer 
would be there are other, safer—this is 
what I underscore—procedures done in 
hospitals, by obstetricians, who are 
trained in medical schools. 

This procedure is done not by obste-
tricians, not in hospitals, not by doc-
tors trained in medical schools. 

I ask the Senator, if it was his daugh-
ter, would he want to send her to some-
one to have this procedure who is not 
an obstetrician, not in a hospital, 
someone who is not trained in medical 
schools or would he rather have her go 
to a board-certified obstetrician in a 
hospital and have a procedure that is 
taught in medical schools and has been 
peer-reviewed? 

What would the Senator prefer? 
Mr. HARKIN. I would prefer we stick 

with Roe v. Wade which would allow 
my daughter to go to a hospital and to 
have a doctor perform a procedure on 
her that in the doctor’s best judgment 
was the safest for her. 

If I can just respond further, if the 
doctor decided this type of procedure 
was safer than a cesarean section, for 
example, which I would submit to my 
friend from Pennsylvania is every bit 
as gruesome if you would like to de-
scribe it, but it is up to the doctor to 
decide what is the safest procedure. 
That is what I would want my daughter 
to have, so that is why I have my 
amendment on Roe v. Wade. 

Mr. SANTORUM. I understand the 
Senator from Iowa. I would say if the 
Senator wants his daughter to go to 
the hospital and have an obstetrician 
give her the best procedure she wants, 
let me assure the Senator she will 
never have this procedure, because this 
procedure is not done by obstetricians 
and hospitals. It is not done. 

I suggest to the Senator what we are 
doing is getting rid of a rogue proce-
dure that has been demonstrably testi-
fied to that this is contraindicated. 
The AMA: Bad medicine. Their term, 
not mine. 

I am saying this is a rogue procedure 
that is outside the medical arena. This 
is outside the standard of care. 
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The Senator knows about the issue of 

standard of care. He is involved greatly 
in health issues as the ranking member 
of the Health Subcommittee on Appro-
priations. I know he cares deeply about 
that and he knows the issue of stand-
ard of care. 

Nowhere in the literature is this con-
sidered to be standard of care. As a re-
sult of that, I make the argument—in 
fact, I have made the argument—that 
this procedure is not healthy to women 
and as a result should be banned be-
cause it is the least safe procedure, and 
it is not appropriate. 

I will answer one more question and 
then I would like to speak. 

Mr. HARKIN. I say to my friend from 
Pennsylvania, I am not a doctor. I do 
not know. That is why these are the 
kinds of things that are not really up 
to us to decide to tell a doctor what is 
the safest and what is not the safest, or 
how to go about it. 

Now, maybe we are getting some-
where. I heard my friend ask me about 
what I would want my own daughter to 
do if she was ever confronted with this, 
and I said I would want her to have the 
best care. I would want her to have a 
board-certified obstetrician/gynecol-
ogist take care of her in a safe, 
healthy, legal setting. That is why I 
have offered my amendment. That is 
why my amendment is pending right 
now because I want us to say once and 
for all again that Roe v. Wade is the 
law of the land, that if, God forbid, my 
daughter ever had a situation like 
that, she could go into a hospital, that 
she would not have the law hounding 
her, and that she could have a board-
certified obstetrician. 

So maybe we are getting somewhere. 
Maybe my friend is now going to sup-
port my amendment. 

Mr. SANTORUM. No, I am not going 
to support the amendment of the Sen-
ator, but I would like an opportunity 
to speak. 

Madam President, how much time is 
remaining on each side? 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania has 30 minutes 
and 15 seconds. The Senator from Iowa 
has 23 minutes and 27 seconds.

Mr. SANTORUM. Madam President, 
first, I say again that in many of these 
difficult cases, if not all of them, to my 
knowledge—and I would be curious to 
hear if there is a case I am not aware 
of where there needs to be a separation 
of the mother from the child. I am not 
aware of any case, and I would cer-
tainly be anxious to hear any testi-
mony to the contrary where separation 
necessarily means abortion. Separation 
does not necessarily mean abortion, 
and there are other ways to protect 
both the health of the mother and the 
health of the child. As a society, I 
think if that is possible, then that 
should be our preference. 

Let me go back and talk about the 
overall issue of Roe v. Wade and where 
we have come as a result of that. Roe 
v. Wade was decided in 1973. Maybe the 
biggest problem I have with Roe v. 

Wade was that abortion was a matter 
that was decided by the people and by 
its elected representatives. It was, as 
every other issue is in America, de-
cided in the public square, decided by 
this kind of debate. 

I think this is wonderful. I think the 
people need to hear this. We do not get 
enough debate on the issue of abortion. 
It has sort of been put away in a cor-
ner. Why? I would argue this is the 
great moral issue of our time. It par-
allels very closely the issue of slavery 
back in the early 1800s, and the reason 
is because it is really the same issue. 

The slavery issue was: Here is the Af-
rican American, here is the black man 
and woman, and what we said in this 
country was we could look at this per-
son, we could see this person, but under 
the Constitution it was not a person. 
We said this individual, this human 
being, was not conferred personhood 
under the Constitution. That is what 
slavery was all about. As a result, that 
person was property. What all of us 
knew to be a human being became 
property, and we had to fight a war to 
eventually overturn that. 

Where are we with the issue of abor-
tion? The child in the womb is not con-
sidered a person under the Constitu-
tion. Now, we can see it in a sonogram. 
That is one of the things that makes 
partial-birth abortion such an impor-
tant debate because the baby can real-
ly be seen. One can see this is a human 
being; it is nothing but. But according 
to the Constitution, this child is not a 
person. 

It is the same debate. It is the same 
argument. William Wilberforce in Eng-
land, when he fought to overturn the 
slave trade, put together a poster. It 
was a picture of a black man. Under-
neath the picture, it said: Am I not a 
man? 

I would simply say, look at this chart 
and under this picture could we not 
say: Am I not a child? 

According to Roe v. Wade, according 
to the law of this great land, the an-
swer to that question is, emphatically, 
no, and look what we can do to you. 

Why? Because you are property. You 
are like the slave. You have no rights. 

How we have twisted our Constitu-
tion, which is based on life and liberty. 
What is first, liberty or life? Think 
about that. Life, liberty, and the pur-
suit of happiness. Do we think the 
Framers sort of just threw those words 
together? Do we think they could have 
said, happiness, liberty, life, they sort 
of played around and said, which one of 
these is the right one? Did they put 
them in order for any reason? We can 
bet they put them in an order for a rea-
son. 

Can someone have liberty without 
life? No. There is no way possible, if 
one does not have the right to life, that 
they can have any liberty.

Can someone have true happiness 
without liberty? No. Life is a pre-
requisite to liberty. But what have we 
done in the case of Roe v. Wade? We 
have taken life and liberty and we have 
flipped them. 

In Roe v. Wade, the Court put liberty 
ahead of life, and said the rights of a 
woman, liberty—this is the liberty 
clause, this is the grounds from which 
Roe v. Wade was derived. Of course, the 
right to abortion is not in the Con-
stitution. But where does it come 
from? It comes from the what clause? 
The liberty clause. 

So we took liberty and moved it 
ahead of life. What are the con-
sequences of that? Obviously, we know 
what the consequences of that are for 
the child. What are the consequences of 
that for all of us? The consequences of 
that for all of us are that now one’s 
freedom to do what one wants trumps 
someone else’s right to exist. 

In this case, it is just this little child 
in the womb. But if we set this prece-
dent, which we have, that my right to 
my liberty trumps another’s right to 
life—the Senator from New York talks 
about the slippery slope. Oh, what a 
slope we are on now. The Senator from 
New York talked about, you did not 
show the deformed child. Well, there is 
a guy in Princeton, NJ, by the name of 
Peter Singer who talks just about that 
issue. He talks about the deformed 
child. And what does he say? He says 
Roe v. Wade has it right. They put lib-
erty in front of life, and that is right 
because some people are not worth hav-
ing around. Yes, that is what he says. 
Is this guy a kook? Is this guy some 
sort of flake who is out there in the 
ether? No. He is a professor. Is he a pro-
fessor at XYZ State University at 
Blackwater, PA? No. He is at Princeton 
University—a ‘‘distinguished’’ chair at 
one of our great universities. 

What does he say? He writes: I should 
think it should be somewhat short of 
one year. 

What does he mean, ‘‘somewhat short 
of one year’’? 

Somewhat short of 1 year after birth 
that we should be able to—what? Kill 
these little deformed children who hap-
pen to be born. Why? Well, because 
they are not really useful. Their life 
doesn’t mean much. Our liberty means 
more than their life. Here again, mov-
ing life in front of liberty. Oh, what a 
tangled web we weave. 

This is the product of Roe v. Wade. 
This is the product of the Court taking 
from us who understand ordered 
rights—that rights are put in order for 
a reason. Our Founders had it right. 

Those who proclaim the virtue of 
abortion as a right said this would be a 
blessing to our society. They said: This 
would be a great blessing. So many 
positive things will happen. Divorces 
will come down. Spouse abuse will 
come down. Infant abuse will come 
down. Child abuse will come down. 
Abortions, of course, will go up, but 
the benefit is domestic violence will go 
down, teen pregnancy will go down, in-
fanticide will go down, abandoned chil-
dren will go down. And of course, none 
of them did. None of them did. Quite 
the contrary. All of them have at least 
doubled since 1973 as a percentage. 
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So this nirvana that getting rid of 

these—because, see, they argue that 
since we are going to get rid of 1.3 mil-
lion children—25 percent of all preg-
nancies end in abortion—since we are 
going to get rid of all these unwanted 
stresses in people’s lives, problems in 
people’s lives, then people will be bet-
ter off, people will be happier, people 
will be more free; people won’t do bad 
things because they won’t have this 
stress that complicates their life. 

But is that the lesson that people 
learn? No. Sadly, people are much 
smarter than that. They learned from 
the leaders of our great country that 
the value of life was diminished. And 
they learned from our great country 
that their personal liberty was more 
important than your life. Their liberty, 
their rights, trump you. That is what 
they learned. 

As I mentioned earlier, that is why 
the two guys ran into Columbine, 
toting their guns and shooting people, 
screaming, ‘‘I am the law,’’ because 
that is what Roe v. Wade taught us. 
They taught us we can put down our 
neighbor, just like in the early years of 
this country we could put down the 
black man and woman. 

We are on a very dangerous practice. 
I know we will celebrate and affirm 
Roe v. Wade. Our colleagues will sup-
port it because it is the law of the land 
and it is well accepted. I accept the 
fact that in this body I am a voice in 
the wilderness. But I will speak. This is 
not the most popular thing to come 
and talk about. These halls are not 
filled with people who want to speak on 
this issue. I understand, this is a tough 
one. You make a lot of people mad 
when you get up and talk about abor-
tion because it is personal. I know. It is 
personal. But we have to step back. 

I thank the Senator from Iowa for 
giving us an opportunity to step back 
and look at what we are doing, look at 
what we have done, and look at what 
may come of us if we do not turn away 
and give back to the people. 

I was at a briefing the other day, and 
someone talked about the Iraqis and 
said: We are worried about them 
transitioning to democracy because 
historically they like being ruled. And 
I thought to myself: Just like Ameri-
cans on abortion. They like being told 
what their position should be. They 
like the Court taking it and ruling. 
They do not want to have to think 
about it. They know they do not like 
it, but they do not want to talk about 
it, think about it, vote. They want 
someone else ruling for them. It is easi-
er to give someone else your rights and 
let them make decisions for you. It 
makes your life a lot simpler. 

I argue it is not making your life 
much better. No, what Roe v. Wade has 
done is separate the person, the human 
being—and there is no doubt, from the 
moment of conception this is a geneti-
cally human organism. It is human, 
fully human. Nothing is added. It is 
fully human. And it is, by definition, 
alive. How do we know? Because the 

definition of life is something that me-
tabolizes, and this clearly is metabo-
lizing. It is human life. 

What did Roe v. Wade do? It took 
away the instantaneous bonding of 
human life and human person under 
the Constitution. It separated them. I 
repeat this for emphasis. It separated 
the human person from the human 
being. That precedent is now the law of 
the land. And you know what happens 
with precedent in this country; it is 
followed. Today for the unborn, tomor-
row for—watch out. Watch out. 

I remember in one of the early de-
bates on this bill, I got an e-mail from 
a man from London who said he was 
sitting there watching the debate, 
hearing people talk about all these 
people with disabilities who needed to 
be destroyed through partial-birth 
abortion. Not because the mother’s 
health was in danger—because they 
just were not perfect. He said: I am sit-
ting in my wheelchair as a disabled 
man with spina bifida, knowing that 
they are talking about me. They are 
talking about me. 

Today the child in the womb. Tomor-
row? 

I yield the floor. 
The PRESIDING OFFICER. Who 

yields time? 
Mr. HARKIN. How much time re-

mains on our side? 
The PRESIDING OFFICER. The Sen-

ator has 23 minutes 27 seconds, and the 
other side has 15 minutes 31 seconds. 

Mr. HARKIN. I yield 10 minutes to 
the Senator from California. 

The PRESIDING OFFICER. The Sen-
ator from California. 

Mrs. BOXER. Madam President, it is 
really very interesting when we talk 
about disabled children that the man 
offering this amendment to reaffirm 
Roe v. Wade is the champion for the 
disabled. He has fought for the disabled 
all his life. 

To somehow put out the idea that 
those who are pro-choice are not for 
the disabled is another terrible thing 
to say in this Senate. I have been in 
many of these debates over the years, 
and the comments made by some of my 
colleagues on the other side of this 
issue—in terms of their view toward 
women, women who want more than 
anything else to bear healthy children 
and have those children and, yes, even 
bear them if they are disabled—are ex-
tremely disturbing. The kind of com-
ments we have heard about Supreme 
Court Justices border on, worse than 
inflammatory, dangerous comments.
The comments we have heard about 
doctors and health professionals are 
very disturbing to me. 

Let me reiterate that the AMA op-
poses this bill—my colleague keeps 
talking about the AMA—and they op-
pose it because it imposes criminal 
penalties on physicians who they say 
perform these procedures. So they are 
not in agreement with this bill at all. 
They find that S. 3 is something they 
must oppose. 

The Senator from Pennsylvania 
keeps asking for specific cases of 

women who were told that this proce-
dure was necessary as the safest proce-
dure to save their health and their life. 
He keeps saying no one has come up 
with these. 

I ask unanimous consent to have 
printed in the RECORD the full text of 
10 statements by 10 women who so tes-
tified.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

STATEMENT OF VIKI WILSON, CALIFORNIA IN 
OPPOSITION TO S. 3

I urge you to oppose S. 3. I understand that 
this bill is very broad and would ban a wide 
range of abortion procedures. Mine is one ex-
ample of the many families that could be 
harmed by legislation like this. 

In the spring of 1994, I was pregnant and 
expecting Abigail, my third child, on Moth-
er’s Day. The nursery was ready and our 
family was ecstatic. My husband, Bill, an 
emergency room physician, had delivered 
our other children, and would do it again 
this time. Jon, our oldest child, would cut 
the cord. Katie, our younger, would be the 
first to hold the baby. Abigail had already 
become an important part of our family. At 
36 weeks of pregnancy, however, all of our 
dreams and happy expectations came crash-
ing down around us. My doctor ordered an 
ultrasound that detected what all of my pre-
vious prenatal testing had failed to detect, 
an encephalocoele. Approximately two-
thirds of my daughter’s brain had formed 
outside her skull. What I had thought were 
big, healthy, strong baby movements were in 
fact seizures. 

My doctor sent me to several specialists, 
including a perinatologist, a pediatric radi-
ologist and a geneticist, in a desperate at-
tempt to find a way to save her. But every-
one agreed, she would not survive outside my 
body. They also feared that as the pregnancy 
progressed, before I went into labor, she 
would probably die from the increased com-
pression in her brain. 

Our doctors explained our options, which 
included labor and delivery, c-section, or ter-
mination of the pregnancy. Because of the 
size of her anomaly, the doctors feared that 
my uterus might rupture in the birthing 
process, possibly rendering me sterile. The 
doctors also recommended against a c-sec-
tion, because they could not justify the risks 
to my health when there was no hope of sav-
ing Abigail. 

We agonized over our options. Both Bill 
and I are medical professionals (I am a reg-
istered nurse and Bill is a physician), so we 
understood the medical risks inherent in 
each of our options. After discussing our sit-
uation extensively and reflecting on our op-
tions, we made the difficult decision to un-
dergo an Intact D and E. 

It was important to us to have Abigail 
come out whole, for two reasons. We could 
hold her. Jon and Katie could say goodbye to 
their sister. I know in my heart that we have 
healed in a healthy way because we were 
able to see Abigail, cuddle her, kiss her. We 
took photos of her. Swaddled, she looks per-
fect, like my father, and Jon when he was 
born. Those pictures are some of my most 
cherished possessions. 

The second reason for the intact evacu-
ation was medical: Having the baby whole al-
lowed a better autopsy to be performed, to 
give us genetic information on the odds of 
this happening again. 

Losing Abigail was the hardest thing that 
has ever happened to us in our lives, but I am 
grateful that Bill and I were able to make 
this difficult decision ourselves and that we 
were given all of our medical options. There 
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will be families in the future faced with this 
tragedy. Please allow us to have access to 
the medical procedures we need. Do not com-
plicate the tragedies we already face. 

TESTIMONY OF COREEN COSTELLO—1996
My name is Coreen Costello and I am writ-

ing to you on behalf of my family. I have tes-
tified before both the Senate and the House 
concerning the so-called ‘‘partial birth abor-
tion’’ ban and my family was with the Presi-
dent when he vetoed this legislation. I have 
personal experience with this issue for at 30 
weeks pregnant I had a procedure that would 
be banned by this legislation. 

On March 24, 1995, when I was seven 
months pregnant an ultrasound revealed 
that our third child, a darling baby girl, was 
dying. She had a lethal neurological disorder 
and had been unable to move any part of her 
tiny body for almost two months. Her mus-
cles had stopped growing and her vital or-
gans were failing. Her lungs were so under-
developed, they barely existed. Her head was 
swollen with fluid and her little body was 
stiff and rigid. She was unable to swallow 
amniotic fluid and as a result, the excess 
fluid was puddling in my uterus (a condition 
know as polyhydramnios). When we learned 
about our baby’s condition, we sought out 
many specialists and educated ourselves to 
see what we could do to save our child. My 
husband is a chiropractor and we are very 
proactive about our health care. We are gen-
erally skeptical about the medical profession 
and would never rely on the advice or diag-
nosis of just one doctor. However, our doc-
tors (five in all) agreed that our little girl 
would come prematurely and there was no 
doubt that she would not survive. It was not 
a matter of our daughter being affected by a 
severe disability—her condition was fatal. 

Our physicians discussed our options with 
us. When they mentioned terminating the 
pregnancy, we rejected it out of hand. We are 
Christians and conservative. We believe 
strongly in the rights, value and sanctity of 
the unborn. Abortion was simply not an op-
tion we would ever consider. This was our 
daughter. 

Instead, we wanted our baby to come on 
God’s time and we did not want to interfere. 
We chose to go into labor naturally. It was 
difficult to face life knowing we were losing 
our baby. But it became our mission to make 
the last days of her life as special as possible. 
We wanted her to know she was loved and 
wanted. We asked our pastor to baptize her 
in utero. We named her Katherine Grace—
Katherine meaning pure, and Grace rep-
resenting God’s mercy. 

Another ultrasound determined 
Katherine’s position in my womb. It was not 
conducive for delivery. Her spine was so con-
torted it was as if she was doing a swan dive, 
the back of her feet almost touching the 
back of her head. Her head and feet were at 
the top of my uterus. Her stomach was over 
my cervix. Due to swelling, her head was al-
ready larger than that of a full term baby. 
For two weeks I tried exercises in an at-
tempt to change her position, but to no 
avail. Amniotic fluid continued to puddle 
into my uterus at a rate of great concern to 
my doctors. I was carrying an extra nine 
pounds of fluid. It became increasingly dif-
ficult to breathe, to sit or walk. I could not 
sleep. My health was rapidly deteriorating. 
My family and friends were much more 
aware of my health decline that I was. My 
complete focus was on Katherine. 

As my condition worsened, we again con-
sidered our options. Natural birth or an in-
duced labor were not possible due to her po-
sition and the swelling of her head. We con-
sidered a Caesarean section, but experts at 
Cedars-Sinai Hospital felt that the risks to 

my health and possibly to my life were too 
great. A Caesarean section is done to save 
babies. It can be a life saving procedure for 
a child in stress or one who cannot be deliv-
ered vaginally. It is not the safest for a 
woman. There is an increased mortality rate 
with Caesarean section. In my case, even if a 
Caesarean could be done, Katherine would 
have died the moment the umbilical cord 
was cut. There was no reason to risk my 
health or life, if there was no hope of saving 
Katherine. She would never be able to take a 
breath.

Our doctors all agreed that an intact D&E 
procedure performed by Dr. James McMahon 
was the best option. I was devastated. I could 
not imagine delivering my daughter in an 
abortion clinic. But Dr. McMahon was an ex-
pert in cases similar to mine. My situation 
and Katherine’s condition were not new to 
him. He explained the procedure to us. My 
cervix would be gently dilated to maintain 
its integrity. Once I was dilated enough, Dr. 
McMahon could being the procedure. In order 
for Katherine to be delivered intact, cerebral 
fluid would be removed, which would allow 
her head to be delivered without damage to 
my cervix. 

It took almost three hours to deliver our 
daughter. I was given intravenous anes-
thesia. Due to Katherine’s weakened condi-
tion, her heart stopped beating during the 
procedure. She was able to pass away peace-
fully in my womb. 

Some who support this bill have stated 
that I do not fit into the category of some-
one who had a so-called ‘‘partial birth abor-
tion’’ because I contend my baby died while 
still in my womb. Is this relevant? When the 
procedure began, her heart was still beat-
ing—who could predict for certain when she 
would actually pass away? If this legislation 
were passed, an intact D&E would not have 
been an option for me. The fact is, I had the 
procedure outlined in this legislation. Since 
I present the procedure as humane, dignified, 
and necessary, somehow this means I must 
have had a different procedure and am not 
relevant to this bill. This is simply not true. 

I come to you with no political motivation, 
rather I come with the truth. I have experi-
ence of an intact D&E. Some want you to be-
lieve their horrific version of this procedure. 
They have never experienced an intact D&E. 
I have. This procedure allowed me to deliver 
my daughter intact. My husband and I were 
able to see and hold our daughter. I will 
never forget the time I had with her, nor will 
I forget her precious face. Having this time 
with her allowed us to start the grieving 
process. I don’t know how we would have 
coped if we had not been able to hold her. 
Moreover, because I delivered her intact, ex-
perts in fetal anomalies and genetics could 
study her condition. This enabled them to 
determine that her condition was not ge-
netic. This was crucial for us in deciding 
whether or not to have another child. 

No one can predict how a baby’s anomalies 
will affect a woman’s pregnancy. Every situ-
ation is different. We cannot tie the hands of 
physicians in these life and health saving 
matters. It is simply not right. 

With my health maintained, my cervix in-
tact and my uterus whole, we were able to 
have another child. On June 4, we were 
blessed with a beautiful healthy baby boy. 
He is our delight! He is not a replacement for 
his sister. There will always be a hole in our 
hearts where Katherine Grace should be. He 
is, to us, a sign that life goes on. We cherish 
every moment we have with Tucker, and 
with our two other children, Chad and 
Carlyn. What precious gifts God has given to 
us. 

Losing our daughter was the hardest thing 
we have experienced. It’s been difficult to 
come to Washington and relive our loss. And 

it’s ironic that I, with my profound pro-life 
views, would be defending an abortion proce-
dure. God knows I pray for the day when no 
other woman will need this procedure. But 
until there is a cure for the cruel disorders 
that can affect babies, women must have ac-
cess to this important medical option. 

TESTIMONY OF CLAUDIA CROWN ADES—1999
My name is Claudia Crown Ades. I live in 

Santa Monica, California. I have been mar-
ried to Richard Ades for five joyous years. 

Three years ago, when I was 26 weeks into 
what seemed a perfect pregnancy, I made the 
decision along with my doctor not to have an 
amniocentesis. At 33, there seemed no need. 
Then one day, feeling anxious and worried 
about declining that test, I went to my doc-
tor. There was no basis for my anxiety; it 
was just an instinct. However, to set my 
mind at ease, I was sent to a radiologist, an 
ultrasound expert. ‘‘Don’t worry,’’ my doctor 
told me. ‘‘He can see a vein out of place.’’ I 
was never expecting what came next. 

The radiologist spent far too long con-
ducting what was supposed to be a routine 
examination of a healthy baby. He told us 
that he wanted to review the images and 
that he would call us. The next day, when we 
returned from Rosh Hashana services, there 
was a message on the answering machine. 
‘‘I’d like you to come back in so that my 
partner can take a look at your ultrasound. 
Please don’t worry. I don’t think it’s any-
thing,’’ he said. You can’t tell a pregnant 
woman not to worry. 

His partner, who wrote the authoritative 
book on ultrasound, immediately determined 
that there was a sac of fluid in my baby’s 
brain. He called it a Dandy Walker Syn-
drome. He also told us that many people 
walk around with Dandy Walker Syndrome 
without any impairment. On the other hand, 
it could be more serious and he referred us to 
a perinatologist for more expert opinion. The 
doctor put his hand on Richard’s shoulder 
and told him not to lose hope and that every-
thing could be ok. You don’t console some-
one if nothing is wrong. 

Because of his suspicions, which we were 
unaware of at the time, the perinatologist 
rearranged her schedule to see me the next 
day resulting in an agonizing night of emo-
tional torture. 

The next day, we went into the 
perinatologist’s office, apprehensive about 
what we might discover. She prepped me for 
an ultrasound, and within thirty seconds, the 
perinatologist said, ‘‘I concur with your doc-
tor.’’ Concur with what? At this point we had 
no idea. 

This was when our worst fears were real-
ized. At that moment we learned that our 
son’s Dandy Walker Syndrome was more se-
rious than we had known. In addition to a 
fluid filled nonfunctional brain, he had a 
malformed heart with a large hole between 
the chambers that was preventing normal 
blood flow. He had also developed an ex-
tremely large cyst filled with intestinal mat-
ter, and hyperteloric eyes which was another 
indication of severe brain damage. We later 
found out that these symptoms added up to 
Trisomy 13, a fatal chromosomal disorder. 

With each new bit of information, the tears 
flowed harder. Richard was holding me. I 
thought we were the only parents in the 
world who had ever heard such devastating 
news about their child. What were we going 
to do? We loved this baby. We wanted this 
baby desperately. This was our son. We were 
preparing our family and our world for him. 
And now, we had to prepare for a tragedy. 
Away went the baby name books. Away went 
the shower invitations. Away went the first 
birthday party, the baseball games, the bar 
mitzvah. Away went our dream. 
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Along with the tears, the questions flowed. 

Could a cardiologist fix our son’s heart? 
Could a neurosurgeon repair his brain? Could 
an eye surgeon help him to see? Could this 
baby survive? Was there anything, anything 
at all, that could be done? The answers were 
emphatically no. It was our worse nightmare 
and it was real. Even if my son survived the 
pregnancy, he had no chance of life. Every 
day meant pain and torture for him. As his 
mother I could not, in good conscience, allow 
my child suffer. 

By this time, a geneticist had joined us to 
discuss our options. We went through them 
all. I could carry to term. I could have a ce-
sarean. I could induce pre-mature labor in 
the maternity ward. All of these posed risks 
for me. The doctors choose a procedure that 
would be the most appropriate for me, my 
baby, and for my future children. 

The entire process took three days. No 
scissors were stabbed in the back of my 
baby’s head; his brains were not sucked out 
and his skull was not crushed. 

Ironically, the final day of the procedure 
was Yom Kippur, the holiest day of the Jew-
ish year. On Yom Kippur, we are asked to 
mourn those who have passed and pray to 
God to inscribe us into the Book of Life. I 
prayed more than one person can pray. I was 
praying for all of us. 

Although I never imagined I would be faced 
with such a difficult and painful decision I 
can honestly say that for many reasons, I 
feel very blessed. First, I was able to find out 
when I did. Second, I had access to the finest 
medical care in the world. And third, I live 
in a place where my rights as an individual 
have not been compromised. 

Though I hope and pray that no one has to 
go through what my husband and I have, 
there are people who will. It can happen to 
anyone—to you, your wife, your sister, your 
daughter, your friends. All women should 
have the protection, the guidance and the ac-
cess that modern medicine allows. 

ERICA FOX 
In October of 1995 I was pregnant with my 

first child. I had had amnio and that all 
came back fine. But at 23 weeks I had an-
other ultrasound, which found that the fetus 
was suffering from Intra Uterine Fetal 
Growth Retardation. Further ultrasounds 
showed that the heart and other organs were 
very stressed. Two of the top neo-natal spe-
cialists told me that the fetus was in the 
process of dying and that if it made it to 
term, it would live a short and very painful 
life. I made the only decision that I, as a 
mother, could make. I chose to have an abor-
tion. For the sake of my fetus and my 
health. I was sent to the best clinic in Los 
Angeles. And over the course of two days the 
intact D&E was performed. The doctor and 
nurses were the most compassionate people I 
have known. But it was a terrible time. And 
it was a time made more terrible when a few 
days later, the United States House of Rep-
resentatives voted to ban the procedure. I 
watched with horror the lies about scissors 
stabbing the Gerber-like baby in the neck. 
The pain endured. The suffering. I knew the 
truth was different. The fetus I was carrying 
was not a Gerber baby. That it was not via-
ble. That the sedatives used on me worked 
on the fetus. That the fetus was most likely 
dead long before it was ever taken from my 
body. I knew that the procedure had saved 
my reproductive system so that today I have 
a wonderful five-year-old son. Here he is. A 
boy so full of life and happiness. 

TAMMY WATTS—1995
We found out I was pregnant on October 10, 

1994. It was a great day in so many ways, be-
cause on the same day, my nephew, Tanner 

James was born. My husband and I ran 
through the whole variety of emotion—
scared, happy, excited, the whole thing. We 
immediately started making our plans—we 
talked about names, what kind of baby’s 
room we wanted, would it be a boy or girl. 
We told everyone we knew . . . and I was 
only three weeks pregnant! 

It wasn’t an easy pregnancy. Almost as 
soon as my pregnancy was confirmed, I 
started getting really sick. I had severe sick-
ness, and so I took some time off work to get 
through that stage. As the pregnancy pro-
gressed, I had some spotting which is com-
mon, but my doctor said to take disability 
leave from work and take things a month at 
a time. During my leave, I had a chance to 
spend a lot of time with my newborn nephew 
and his mom, my sister-in-law. I watched 
him grow day by day, sharing all the news 
with my husband. We made our plans, ex-
cited by watching Tanner grow, thinking 
‘‘this is what our baby’s going to be like.’’

Then, I had more trouble in January. My 
husband and I had gone out to dinner, came 
back & were watching TV, when I started 
having contractions. They lasted for about 
half an hour and they stopped. But then the 
doctor told me I should stay out of work for 
the rest of my pregnancy. I was very dis-
appointed that I couldn’t share my preg-
nancy with the people at work, let them 
watch me grow. But our excitement just 
kept growing, and we made our normal 
plans, everything that prospective parents 
do. 

I had had a couple of earlier ultrasounds 
which turned out fine, and I took the 
alphafetoprotein test, which is supposed to 
show fetal anomalies—anything like what we 
later found out we had. It came back clean. 

In March I went in for a routine 7-month 
ultrasound. They were saying this looks 
good, this looks good, then suddenly they 
got really quiet. The doctor said ‘‘This is 
something I didn’t expect to see.’’ My heart 
just dropped. 

He said he wasn’t sure what it was, and 
after about an hour solid of ultrasound, he 
and another doctor decided to send me to a 
perinatologist. That was also when they told 
us it was a girl. They said, ‘‘Don’t worry, it’s 
probably nothing, it could even be the ma-
chines.’’

We got home and were a little bit fright-
ened, so we called some family members . My 
husband’s parents were away and wanted to 
come home, but we told them to wait. The 
next day, the perinatologist did ultrasound 
for about two hours, and he said he thought 
the ultrasound showed a condition in which 
the intestines grow outside the body, some-
thing that’s easily corrected with surgery 
after the birth. But just to make sure, he 
made an appointment for me in San Fran-
cisco with a specialist. 

After another intense ultrasound with the 
specialist, the doctors met with us, along 
with genetic counselor. They absolutely did 
not beat around the bush. They told me, 
‘‘She has no eyes, six fingers and six toes and 
enlarged kidneys which are already failing. 
The mass on the outside of her stomach in-
volves her bowel and bladder, and her heart 
& other major organs are also affected.’’ This 
is part of a syndrome called Trisomy–13, 
where on the 13th gene there’s an extra chro-
mosome. They told me, ‘‘Almost everything 
in life if you’ve got more of it, it’s great. Ex-
cept for this. This is one of the most dev-
astating syndromes, and your child will not 
live.’’

My mother-in-law just collapsed to her 
knees. What do you do? What do you say? I 
remember just looking out the window. . . . 
I couldn’t look at anybody. My mother-in-
law asked, ‘‘Do we go on, does she have to go 
on?’’ The doctor said no, that there was a 

place in Los Angeles that could help if we 
could not cope with carrying the pregnancy 
to term. The genetic counselor explained ex-
actly how the procedure would be done, if we 
chose to end the pregnancy, and we made an 
appointment for the next day. 

I had a choice. I could have carried this 
pregnancy to term, knowing everything that 
was wrong. I could have gone on for two 
more months, doing everything that an ex-
pectant mother does, but knowing my baby 
was going to die, and would probably suffer 
a great deal before dying. My husband and I 
would have had to endure that knowledge, 
and watch that suffering. We could never 
have survived that, and so we made the 
choice together, my husband and I, to termi-
nate this pregnancy. 

We came home, packed, and called the rest 
of our families. At this point there wasn’t a 
person in the world who didn’t know how ex-
cited we were about the baby. My sister-in-
law and best friend divided up a phone book 
and called everyone. . . . I didn’t want to 
have to tell anyone. I just wanted it to be 
over with. 

On Thursday morning we started the pro-
cedure, and it was over about six pm Friday 
night. The doctor, nurses and counselors 
were absolutely wonderful. While I was going 
through the most horrible experience of my 
life, they had more compassion than I’ve 
ever felt from anybody. We had wanted this 
baby so much. We named her Mackenzie. 
Just because we had to end the pregnancy 
didn’t mean we didn’t want to say goodbye. 
Thanks to the type of procedure Dr. 
McMahon uses in terminating these preg-
nancies, we got to hold her and be with her 
and have pictures for a couple of hours, 
which was wonderful and heartbreaking all 
at once. They had wrapped her up in a blan-
ket. We spent some time with her and said 
our good-byes and went back to the hotel. 
Before we went home, I had a checkup with 
Dr. McMahon, and everything was fine. He 
said, ‘‘I’m going to tell you two things: first, 
I never want to see you again. I mean that in 
a good way. And second, my job isn’t done 
with you yet until I get the news that you’ve 
had a healthy baby.’’ He gave me hope that 
this tragedy wasn’t the end, that we would 
have children just as we’d planned. 

I remember getting on the plane, and as 
soon as it took off we were crying because we 
were leaving our child behind. The really 
hard part started when I got home. I had to 
go through my milk coming in, everything 
you go through if you have a child. I don’t 
know how to explain the heartache. There 
are no words. There’s nothing I can tell you, 
express or show you that would allow you to 
feel what I feel. Think about the worst thing 
that’s happened to you in your life and mul-
tiply it times a million . . . maybe then you 
might be close. I couldn’t deal with anybody, 
couldn’t see anybody—especially my neph-
ews. It was too heartbreaking. 

Eventually I came around to being able to 
see and talk to people. I am a whole new per-
son, a whole different person. Things that 
used to be important now seem silly. My 
family and my friends are everything to me. 
My belief in God has strengthened. I never 
blamed God for this, I’m a good Christian 
woman . . . however I did question. Through 
a lot of prayer and talk with my pastor, I’ve 
come to realize that everything happens for 
a reason, and Mackenzie’s life had meaning. 
I knew it would come to pass someday that 
I would find out why it happened, and I think 
it’s for this reason: I’m supposed to be here 
to talk to you, and say, ‘‘You can’t take this 
away from women and families. You can’t. 
It’s so important that we be able to make 
these decisions, because we’re the only ones 
who can.’’

We made another painful decision shortly 
after the abortion. Dr. McMahon called and 
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said, ‘‘This will be very difficult, but I have 
to ask you this. Given the anomalies she 
had, so vast and different, there is a program 
at Cedars-Sinai, which is trying to find out 
the causes for why this happens. They would 
like to accept her into this program.’’ I said, 
‘‘I know what that means. Autopsies and the 
whole realm of testing.’’ But we decided, how 
can we not do this? If I can keep one family 
from going through what we went through, it 
would make her life have some meaning. So 
they’re doing the testing now. And because 
Dr. McMahon does the procedure the way he 
does, it made the testing possible. 

I can tell you one thing—after our experi-
ence, I know more than ever that there is no 
way to judge what someone else is going 
through. Until you’ve walked a mile in my 
shoes, don’t pretend to know what this was 
like for me . . . and I don’t pretend to know 
what someone else is going through. 
Everybody’s got a reason for what they have 
to do. Nobody should be forced into having 
to make the wrong decisions. That’s what 
you’ll be doing if you pass this legislation. 
Let doctors be free to treat their patients in 
the way they think is best, like my doctor 
did for me. 

I understand that this legislation would 
make doctors like mine criminals. My doctor 
was the furthest thing from a criminal in the 
world. Many times I’ve called him my angel 
. . . they say there are angels walking 
around the world protecting us, and I know 
he was one. If I wasn’t led to Dr. McMahon, 
I don’t know how I would have lived through 
this. I can’t imagine where we’d be without 
my doctor. He saved my family, my mental 
stability, and my life. I couldn’t have made 
it through this without him, and I know 
there are a great many women out there who 
feel the same way. 

I’ve still got my baby’s room, and her 
memory cards from her memorial service, 
her foot and handprints. Those are good 
things, good memories . . . but she’s gone. 
The best thing that I can do for her is to con-
tinue this fight. I know she would want me 
to. So, for her, I respectfully ask you to re-
ject this legislation. 

TERESA M. TAUCHI—OCTOBER 11, 2000

I consider Julia Kiyono to be our first 
child. She was born on Thursday, April 20, 
2000, but did not live long enough to receive 
a social security number. I have never seen 
her birth or death certificate. Outside of the 
hospital in which she was born and beyond 
our circle of family and friends, she never ex-
isted. But she will always be our first child. 

The story of my pregnancy with Julia is 
like that of so many other women who re-
ceive poor fetal diagnoses. Shock. Denial. 
Bargaining with God. Hope. Anger. Grief. Ac-
ceptance. Moving forward. It has been the 
longest six months of my life. 

At 23 weeks gestation, our baby was diag-
nosed with a lethal form of skeletal dys-
plasia, a bone development disorder more 
commonly known as dwarfism. The length of 
her femur and humerus were five-to-six 
weeks behind in growth. Her thorax was also 
measuring abnormally small—her heart 
nearly filled her chest cavity and her lungs 
had no room to develop. Two separate 
perinatalogists predicted respiratory failure 
shortly after birth. For our baby, survival 
outside of the womb was impossible. 

We received the news on a Friday. Sam and 
I passed the entire weekend by ourselves, 
canceling all social engagements and deflect-
ing the inquiries of our friends. We weren’t 
prepare to tell anyone other than our imme-
diate family. We wouldn’t have known what 
to say. 

Instead, we spent the weekend installing a 
gravel patio in our backyard. On that same 

Friday, several tons of sand, pebble and cob-
blestone had been dropped off on our drive-
way, a delivery that was too late to call off. 
It seems like a strange task to undertake 
when your world is falling apart, yet we con-
sumed ourselves with the physical labor of 
moving rocks, and shaping and smoothing 
our garden. My six-month pregnancy hardly 
got in the way. The physical exercise seemed 
to encourage an already-active baby to turn 
even more somersaults and thrash more ka-
rate kicks inside of me. She felt so alive to 
me and I cherished every moment. 

In between the loading and unloading of 
wheelbarrows full of Pamy pebbles, we took 
turns crying. We leaned on each other, held 
each other, and told ourselves that we would 
somehow get through this. We asked each 
other why this was happening. We talked 
about the decisions ahead of us and cried 
some more. We read through the various 
pamphlets we received from kindly genetic 
counselors and wept again. By the end of the 
weekend we had hardly slept and were phys-
ically exhausted, emotionally drained. And 
we knew that we would terminate our preg-
nancy. 

It was not a decision we took lightly. 
Letting go of this baby seemed, at time, 

unfathomable. Sam and I had been married a 
little over a year when we conceived her, and 
as our first child, this baby was the embodi-
ment of our future, of our new life as a fam-
ily. Yet she inhabited a body that could not 
sustain life. We chose to release her soul 
from that body that would only bring her a 
painful struggle for breath. Moreover, we 
wanted her to feel nothing but our happiness 
and our love—a connection that began from 
the moment of conception. We didn’t wish 
for her to continue inside of a mother’s body 
consumed by so much grief and anguish, to 
hear a father’s voice filled with such sadness 
and heartache. 

I checked into the hospital on Monday 
evening and was relieved to have my own OB 
admit me. The nurses were extremely kind 
and ushered us to a private room in a quiet 
and empty corner of the labor and delivery 
ward, away from those mothers and fathers 
who could feel joy in the anticipation of 
their arrivals. 

The induction of labor took two and a half 
days. Our baby was delivered at 12:35 p.m. on 
Thursday, April 20, 2000. It wasn’t until that 
moment that we learned we had a little 
girl—Sam had insisted, through everything, 
that we wait until the birth to find out the 
sex of the baby. With the assistance of the 
hospital chaplain and my sister as our wit-
ness, we named her Julia Kiyono. Julia was 
the first girl’s name we had ever agreed on, 
long before we knew anything could be 
wrong with the pregnancy. Kyono was in 
honor of my late great-aunt, whom I grew up 
with as my grandmother and who had lost 
her only child, a four-year-old boy, in the in-
ternment camps during World War II. It 
wasn’t until that moment, when I held our 
baby in my arms, that I finally understood 
the heartbreak that my grandmother had 
carried with her throughout her 99 years. 

We kept Julia with us for the short time 
that she was alive. We cradled her and kissed 
her. We told her how happy we were to fi-
nally meet her and how much we loved her. 
And when her heart stopped beating two 
hours later, we whispered goodbye. 

Today, we call the lush flowering vines, 
the budding fruit trees, and the fragrant 
sages that inhabit our backyard and sur-
round the pools of gravel Julia’s Garden. We 
have also planted a baby rose bush in her 
memory. It produces clusters of bright pink 
flowers that fade to white as they bloom. We 
have other reminders—her framed footprints 
that hang on our bedroom wall, a memory 
box that holds her receiving blanket, cards 

and photographs—of Julia’s eternal presence 
in our lives. 

Unfortunately, the legacy of prenatal test-
ing, lethal diagnoses and termination—the 
memories we want to move beyond—too will 
endure. We learned shortly after Julia’s 
death that her specific type of skeletal dys-
plasia was identified as Short-Rib 
Polydactyly Syndrome, a lethal condition 
that is inherited in an autosomal recessive 
manner. This means that my husband and I 
are both carriers of a recessive gene muta-
tion and have a 25% chance of recurrence 
with each subsequent pregnancy. Through 
anecdotal evidence and my own research on 
autosomal recessive disorders, I have learned 
that carrier parents often have multiple af-
fected pregnancies. 

While there are plenty of reasons to believe 
that we will have a healthy child, I am a 
firm pragmatist. I know that it can happen 
to us again and that we will need to revisit 
the same heartbreaking decision every 
time—a choice that rightfully belongs to us 
and us alone. 

TESTIMONY OF KIM KOSTER 

My name is Kim Koster. My husband, Dr. 
Barrett Koster, and I have been married for 
more than seven years. We have known since 
before we were married that we wanted very 
much to have children. 

To our joy, in November of 1996 we discov-
ered that we were expecting. The news was a 
thrill, to us and to our family and friends. 
We were showered with gifts and hand-me-
downs, new toys, books and love. Barry’s 
family gave us a 19th century cradle, which 
had rocked his family to sleep since before 
his grandmother Sophie was born more than 
100 years ago. 

Our first ultrasound was scheduled a little 
more than four months into the pregnancy. 
On Thursday, February 20, we saw our baby 
and spent five short minutes rejoicing in the 
new life, and then the blow fell. The radiolo-
gist informed us that he had ‘‘significant 
concerns’’ about the size of the baby’s head. 
His diagnosis was the fatal neural tube de-
fect known as anencephaly, or the lack of a 
brain. After four months of excitement and 
joy, our world came crashing down around 
us. 

Once the diagnosis was made, there was no 
further medical treatment available for me 
in our hometown, and we were referred to 
the University of Iowa Hospitals and Clinics 
in Iowa City. Our first OB appointment there 
was set for Monday morning. My husband 
and I spend that long weekend, the longest of 
our lives, doing research on anencephaly, 
talking with family and friends, and hearing 
personal stories about the fate of 
anencephalic babies. 

In Iowa City, a genetics OB specialist ex-
amined a new ultrasound and immediately 
confirmed the diagnosis. An alpha-feto-pro-
tein blood test and amniotic fluid sample 
only drove the truth harder home. Our fetus 
had only a rudimentary brain. There were 
blood vessels, which enabled the heart to 
beat, and ganglion, which enabled basic 
motor function. There was no cerebellum 
and no cerebral cortex. There was no skull 
above the eyes. 

I had been preparing for pregnancy for 
more than a year with diet, exercise and pre-
natal vitamins, including the dose of folic 
acid recommended to prevent neural tube de-
fects. Yet we still lost our child to one of the 
most severe and lethal birth defects known. 
Our baby had no brain—would never hear the 
Mozart and Bach I played for it every day on 
our great-grandmother’s piano, would never 
look up into our eyes or snuggle close to our 
hearts, would never even have an awareness 
of its own life. 
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On Tuesday, February 25, 1997, my husband 

and I chose to end my pregnancy with a com-
mon abortion procedure known as ‘‘D&E.’’ 
As difficult as it was, I literally thank God 
that I had that option. As long as there are 
families who face the devastating diagnosis 
we received, abortion must remain a safe and 
legal alternative. 

In 1998, Barry and I discovered to our de-
light that I was pregnant again. Although we 
were overjoyed, our happiness was tempered 
by the knowledge that we had a 1-in-25 
chance of a second anencephalic pregnancy. 
This time, we asked our loved ones to hold 
off on the baby gifts, we played no Bach, and 
every week was a mix of excitement and un-
avoidable worry. And on July 17, 1998, an 
ultrasound revealed the worst. We had a sec-
ond anencephalic pregnancy—a second 
daughter lost to this lethal birth defect. 

Fortunately for my medical care, the so-
called ‘‘partial birth abortion’’ bans have 
been vetoed by President Clinton, and my 
doctors were able to provide me with a safe, 
compassionate procedure that brought this 
second tragic pregnancy to an end. And 
thanks to those doctors and their ability to 
give me that care, my recovery has been 
rapid—enabling Barry and I to plan to try 
again. 

But if this bill becomes law, we would not 
be able to do so. For the chances of our hav-
ing a third anencephalic pregnancy are all 
the way up to 1 in 4, and this bill would ban 
any procedures that would help us. It would 
force me to carry another doomed child 
through all nine months. That idea is far 
more horrifying than all the unreal anti-
choice rhetoric that can be manufactured, 
for the reality is that this is a terrible law, 
a grievous interference between doctor and 
patient, and would only compound the trag-
edy and heartache faced by families like us. 

Please protect the health of women and 
families like mine, and reject S. 1692. 

TESTIMONY OF MIRIAM A. KLEIMAN, VOTERS 
FOR CHOICE—MARCH 10, 2003

My name is Miriam Kleiman. I am 36 years 
old. I have been happily married to my hus-
band Jason Steinbaum for almost six years. 
We have a child named Zachary who is 19 
months old. I am now pregnant again and am 
unfortunately unable to be with you today. 

My pregnancy is currently in the 29th 
week. In July 2000, I was pregnant with an-
other much-wanted child. My husband and I 
had been married three years and were ex-
cited and ready to be parents for the first 
time. We had selected furniture, car seats, 
and other items to help us keep our baby 
comfortable, warm, protected, and loved. As 
with many expectant mothers, I was sched-
uled for a regular obstetrical appointment. 
At that time, I assumed that this sonogram 
would be just another joyous look at the 
baby. I insisted that my husband join me for 
the appointment to share in the excitement 
and happiness of seeing our baby. 

The sonogram technician, however, imme-
diately detected severe problems. The OB 
was called in at once to tell us that the con-
dition was extremely grave. We were trans-
formed from happy, expectant parents to 
devastated, panicked people in immediate 
need of advice and options. We were rushed 
to a variety of hospitals where I was exam-
ined by several doctors, including a 
perinatologist, neonatologist, and radiolo-
gist. All told us that the baby had major 
brain abnormalities, including severe hydro-
cephalus and a malformed vein of galen. In 
other words, our precious baby boy would die 
at some point in utero or shortly after birth. 
Our world was shattered, and we needed to 
find a way to pick up the pieces. 

After our consultations with these special-
ists, it was clear that there was no medical 

miracle to correct the baby’s condition. 
Worse still, our doctors informed us that 
abortion was not an option because the preg-
nancy was past the legal limit for termi-
nation in most states. They said I had no 
choice but to wait and deliver our baby at 
term as if the pregnancy were proceeding 
normally. Third trimester abortions, they 
explained, are just not done. Desperate, we 
begged the head of our obstetric practice for 
any other options. He calmly explained that 
there were none—that I had no choice but to 
carry the baby more than two more months 
until delivery at full term unless the baby 
died in utero before that. We directly asked 
him about the possibility of termination. 
Our doctor glared at us and responded suc-
cinctly: ‘‘We call that murder.’’

We grasped for second, third and fourth 
opinions as we went from hospital to hos-
pital. The radiologist we visited repeated the 
grim prognosis: The baby would die in utero 
or within days of birth. My husband turned 
to him and asked: ‘‘if this were your wife, 
what would you do?’’ He responded: ‘‘I would 
find any way possible to terminate the preg-
nancy.’’

If we did nothing, we would be on a death 
watch, merely waiting for our baby to die. 
This was totally unacceptable to me or my 
husband. Personally, I was prepared to go 
anywhere, at any expense to end our anguish 
and let us move on with our lives. We loved 
this baby boy too much and were too at-
tached to him to suffer the misery of waking 
up every morning awaiting his impending 
death. 

We made the dreaded phone calls to inform 
our parents that their long-awaited grand-
child would not survive. Because Jason’s fa-
ther and sister are physicians with a net-
work of colleagues, we learned that we had 
actually received incorrect information. 
There was, in fact, an option. 

For the record, my abortion was performed 
in August 2000—my abortion was NOT a so-
called ‘‘partial-birth procedure.’’ After the 
delivery, my husband and I, along with our 
mothers, held our intact baby, said a bless-
ing, and bid him goodbye. He is buried at a 
cemetery in Northern Virginia. 

We feel a strong obligation to tell our 
story to inform others of why it is necessary 
to preserve the right to choose. In doing so, 
we also feel we are remembering the baby we 
lost, but still hold dearly in our hearts. It is 
hard to stress strongly enough that we did 
NOT ‘‘change our minds’’ about being par-
ents. This was a desperately wanted child, 
one who had been planned for, dreamed of, 
read and sung to, and long-hoped for. The 
hardest part for us to convey is how much we 
did then and continue to love our son, how 
we remember him and mourn his loss, but 
how we made a decision that we thought 
would be more humane. Even in retrospect, 
two years later, we know we made the right 
choice. 

This week, the Senate will consider legis-
lation to end abortions. This would effec-
tively eliminate all options for others like 
us, who have desperately-wanted pregnancies 
but whose dreams turn to nightmares with 
news of devastating medical conditions. If 
this legislation passes, it would end the im-
portant work of the very place that helped 
us through the worst time of our lives. 

It is my hope that someday in the future 
when my doctor and his staff face the harsh 
rhetoric from the so-called ‘‘right to life’’ 
movement or hear about ill-advised congres-
sional restrictions on a woman’s right to 
choose, they will not see the anger of the 
anti-choice activists, but will envision in-
stead of face of our healthy son whose pic-
ture adorns their wall and will know that 
what they did for my family—and so many 
others—was right and helped us reach this 
day.

Mrs. BOXER. I am going to just read 
a paragraph out of each of their sto-
ries. The first is Viki Wilson, who 
writes:

Losing Abigail was the hardest thing that 
has ever happened to us in our lives, but I am 
grateful that Bill and I were able to make 
this difficult decision ourselves and that we 
were given all of our medical options. There 
will be families in the future faced with this 
tragedy. Please allow us to have access to 
the medical procedures we need. Do not com-
plicate the tragedies we already face.

Coreen Costello writes movingly. All 
of these are so moving that I would say 
if every American could read these, 
they would know that what we are 
about to do is wrong because it makes 
no health exception. She says:

Losing our daughter was the hardest thing 
we have experienced. It has been difficult [to 
talk about our loss]. And it’s ironic that I, 
with my profound pro-life views, would be 
defending an abortion procedure. God knows 
I pray for the day when no other woman 
needs this procedure. But until [then] . . . 
women must have access to this important 
medical option.

Claudia Crown Ades, at the end of her 
beautiful statement, writes:

Though I hope and pray that no one has to 
go through what my husband and I have, 
there are people who will. It can happen to 
anyone—to you, your wife, your sister, your 
daughter, your friends. All women should 
have the protection, the guidance and the ac-
cess that modern medicine allows.

All of these women were told by their 
physician that the safest procedure is 
the one that the Senator is going to 
outlaw here, without any exception. 

Then there is Vikki Stella. She is a 
diabetic. She was told she absolutely 
needed this. We went through her 
story. 

Then there are a number for whom I 
do not have photographs. Audrey 
Eisen—she says: ‘‘Along with my sad-
ness came a realization that if such 
legislation passed,’’ tragedy would hap-
pen to ‘‘those women who come after 
me.’’ Outlawing these procedures, ‘‘I 
don’t know how these women will en-
dure; I don’t know how I would have 
endured.’’ 

Erica Fox said:
This procedure is not about murder. It’s 

about finding way to go on. In the end, it’s 
about life. A good life. A healthy life. The 
life I see every day shining at me in the eyes 
of my son.

Tammy Watts:
I understand the Senate is considering leg-

islation that would ban the kind of surgery 
that I just had. . . .

She goes on to talk about this ter-
rible decision. She begs us not to out-
law this procedure. She says:

I can’t imagine where I would have been 
without [my doctor who performed this pro-
cedure.] He saved my family. . . . [He saved] 
my life. I couldn’t have made it through this 
without him, and I know there are a great 
many women out there who feel the same 
way.

Theresa Tauchi writes us on October 
11, 2000:

I know that it can happen to us again and 
that we will need to revisit the same heart-
breaking decision every time—a choice that 
rightfully belongs to us and to us alone.
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Kim Koster wrote to us. She said:
The reality is that this is a terrible law 

[this S. 3], a grievous interference between 
doctor and patient, and would only com-
pound the tragedy and the heartache faced 
by families like us. Please protect [our] . . . 
families.

Miriam Kleiman; this is the last one 
I have.

It is my hope that someday in the future 
when my doctor and his staff face the harsh 
rhetoric from the so-called ‘‘right to life’’ 
movement . . . they will not see the anger of 
the anti-choice activists, but will envision 
instead the face of our healthy son whose 
picture adorns their wall and will know that 
what they did for my family—and so many 
others—was right and they helped us reach 
this day.

The reason Senator HARKIN’s amend-
ment is so important is that under Roe 
v. Wade, the right to choose is guaran-
teed to a woman in the beginning of a 
pregnancy, the first few months. And 
after that we can restrict, but always 
with an exception for the life and 
health of the mother. That is Roe. 

Let me tell you why it was important 
that that decision be made. Because be-
fore Roe, 5,000 women a year died from 
back-alley illegal abortions. I don’t 
hear anything about these women. It 
chokes me up. 

Women had to go and have back-alley 
abortions in other places—not a clean 
hospital, not a State-licensed facility, 
no practitioner who knew what he or 
she was doing. Money was slipped 
across the table, and 5,000 women a 
year died. That is why this vote is so 
important. We must not go back. We 
cannot go back to those dark days be-
fore Roe. 

Mr. HARKIN. Will the Senator yield 
for a question? 

Mrs. BOXER. Yes, I yield. 
Mr. HARKIN. I thank the Senator for 

her stalwart support for all the years I 
have known her, for the principles and 
the law of Roe v. Wade, to ensure that 
the women of America have the right 
to choose. I thank her for her stalwart 
support, and I thank her for her com-
ments this afternoon on behalf of this 
amendment I have offered. 

I ask the Senator this question. We 
heard from our friend from Pennsyl-
vania about certain polls that were 
taken about a certain procedure and 
this and that. But this amendment is 
about Roe v. Wade. Is the Senator fa-
miliar with polls taken in this country 
from women about whether or not they 
would support keeping Roe v. Wade or 
overturning Roe v. Wade? Is the Sen-
ator familiar with some of those polls? 

Mrs. BOXER. I haven’t seen any re-
cent polls. I wonder if my friend could 
inform me. I assume overwhelmingly 
the people of this country support Roe 
because it is a moderate decision, a 
moderate mainstream decision. 

Mr. HARKIN. That is exactly right. I 
say again to the Senator, when it is de-
fined to people, both men and women, 
what Roe v. Wade really does in terms 
of the first 3 months and then after 
that what the State can do, but with 
exceptions for life and health of the 

mother, as the Senator so rightfully 
pointed out, the overwhelming major-
ity of the American people say yes, 
that ought to inure to the individual 
and not to the Government. 

Mrs. BOXER. Absolutely. I think 
people are horrified at the thought 
that a Senator would make such a per-
sonal, private decision. Our colleague 
from Pennsylvania wants to see Roe v. 
Wade overturned, and that is exactly 
what would happen. Government would 
be put in the middle of the lives, the 
private lives, of the people of this coun-
try. The people would no longer be 
trusted to make these decisions. 

Mr. HARKIN. I further ask the Sen-
ator, would she concur in this view, 
that perhaps what this is all about is 
really not about a procedure but it 
really is about fundamentally getting 
at Roe v. Wade? I say that to my friend 
from California because 4 years ago 
when this came up, this Senator along 
with the Senator from California of-
fered the same amendment. It said that 
Roe v. Wade—we recognize it as the 
law of the land and it should not be 
overturned. 

The PRESIDING OFFICER. The Sen-
ator has used 10 minutes. 

Mr. HARKIN. I yield another 5 min-
utes to the Senator from California. 

Is the Senator familiar with the out-
come of that vote? That vote at that 
time—I remember it precisely—was 51 
to 47. Two people who are not here had 
announced they were opposed to it, so 
it was 51 to 49. By 2 votes, the Senate—
49 Senators said Roe v. Wade should be 
overturned. That is how close we are 
here. That is why the people of this 
country ought to recognize that is 
what this debate is about—getting at 
Roe v. Wade; nothing more, nothing 
less. 

I thank the Senator. 
Mrs. BOXER. I say to my friend, he is 

absolutely right. Because there is no 
health exception in S. 3, it is a com-
plete reversal from Roe. 

What is shocking is my colleagues on 
the other side won’t even make a 
health exception that was narrowly 
drawn by Senator DURBIN. They 
couldn’t even go that far. We all know 
what could happen to a woman if she 
does not have this safe procedure. Doc-
tors are telling us. We put those state-
ments in writing. They could have a 
hemorrhage, their uterus could rup-
ture, they could have blood clots, em-
bolism, stroke, damage to nearby or-
gans, and paralysis. Yet S. 3 comes to 
us without a health exception. 

I say to my friend, the rest of the 
time is his. I have concluded my re-
marks. I am very proud to stand with 
him. I think it will be a close vote, but 
I am hoping a winning vote, so the 
message can go out from here that Roe 
v. Wade, which balanced all the inter-
ests—the family interests, the inter-
ests of the fetus, and the interests of 
the mother, which said that 
previability a woman has a right to 
choose, she will make that decision 
with her God and her doctor and her 

loved ones—that should stand. Cer-
tainly later in the pregnancy there 
can, in fact, be restrictions, and always 
exceptions for the life and health of the 
woman.

I thank my colleague for again offer-
ing this amendment. I think it is very 
important. I hope people of the country 
will watch the vote and will think 
about the ramifications. 

I yield the floor. Senator HARKIN re-
tains the balance of time. 

Mr. SANTORUM. Madam President, I 
yield 10 minutes to the Senator from 
Kansas. 

The PRESIDING OFFICER. The Sen-
ator from Kansas. 

Mr. BROWNBACK. Madam President, 
I thank my colleague from Pennsyl-
vania and my colleague on the other 
side of the aisle for this most spirited 
debate. 

We are finally here debating the most 
difficult and contentious social issue of 
our day. This is one of those elephants 
in the living room that we in the coun-
try across America have been going 
around saying is not there; not wanting 
to focus on it; not wanting to confront 
it; but it is there. This is it, the issue 
of Roe v. Wade. 

I was listening to colleagues, think-
ing of Mose’s admonition: ‘‘Choose ye 
this day life or death.’’ Which will it 
be? We are finally having the debate, 
Roe v. Wade. 

I would like to remind colleagues. I 
read it again about 3 months ago. It is 
about federalizing State laws so we are 
clear on this. It is a lengthy opinion 
where they said we are going to take 
all of these State laws in a patchwork 
regarding allowing abortions, or not al-
lowing it, and we are going to fed-
eralize it. We are going to discover a 
right to privacy and say this is built 
within the overall thinking of the Con-
stitution, the original Framers. We are 
going to say there is a right to privacy 
that applies to reproductive health. We 
are going to take the State laws of 
Kansas, California, Iowa, the Pennsyl-
vania and North Carolina law, we are 
going to take all of those laws, throw 
them all out, and say this is the law of 
the land. We are going to say we found 
it to be constitutional. There are a lot 
constitutional scholars who have grave 
questions about the nature of the basic 
fundamentals in Roe v. Wade, regard-
less of the issue of abortion, but find-
ing this constitutional right. Lots of 
people have questions about this deci-
sion. I hope fundamentally people will 
recognize that if you repeal Roe v. 
Wade, you go back to allowing the 
States to decide this issue, which is the 
way it was prior to Roe v. Wade. The 
States decided this issue. Kansas had a 
set of laws. Other States had sets of 
laws. This is how it was resolved and 
dealt with across the land. That is 
what we are talking about. 

People are saying if you repeal Roe v. 
Wade, everything goes back into a back 
alley and no abortions would be al-
lowed in the United States. 

To be factually correct, what hap-
pens? This goes back to the States to 
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decide how they will handle this par-
ticular issue if you do not have Roe v. 
Wade. When people paint such a cata-
clysmic change, we recognize what we 
are truly legally talking about on Roe 
v. Wade. What has happened since Roe 
v. Wade? It has been 30 years now, or a 
little more. Forty million babies have 
been aborted in the United States. We 
are now back and debating this funda-
mental issue. 

Really, when you boil it all down, it 
is what is the legal status of a young 
human. The Senator from Pennsyl-
vania beautifully put forward the com-
peting issues of interest here of one 
side—the mother and the child. Fun-
damentally, you have to look at it and 
ask yourself and decide why as a coun-
try we have not been willing to con-
front this issue. What is the legal sta-
tus of the child in utero? What is it? Is 
it a person or it is a piece of property? 
It is one of the two. 

When the child is out of the mother’s 
womb, we have clearly decided. Five 
seconds ahead of that time when it is 
in the womb, what is this child? Five 
months in the womb, what is this 
child? Is it a person or is it a piece of 
property? You can say that is an odd 
way of putting the debate. 

One of the people who inspired me in 
this legislative arena was a gentleman 
named William Wilberforce, a parlia-
mentarian in England. He led the bat-
tle for ending the slave trade by Great 
Britain. They had this debate on the 
fundamental issue of what is a slave. Is 
it a person or a piece of property? They 
even did a Wedgewood plate on this. 
They had a person in chains as a slave. 
They put a question around it. ‘‘Am I 
not a man and a brother?’’ They asked 
society that question. ‘‘Am I not a man 
and a brother?’’ 

What is the child in the womb? Is it 
not a person and a brother? When will 
we decide? We just simply haven’t been 
willing to say it. We have been willing 
to duck around different avenues on it. 
Now we are talking about research on 
the young human. We decided to treat 
it as property when talking about pat-
enting young human life. You can’t 
patent a person. Therefore, it must be 
property. But we are uncomfortable 
stating that in law because somehow it 
doesn’t seem quite right. 

When we let the child live, it be-
comes a person under everybody’s defi-
nition. This actually happened in the 
slave debate. At one point in time in 
our Constitution we said a slave is 
three-fifths of a person because we 
weren’t willing to say it was a person. 
It is property, so it is three-fifths. We 
all look back, that was horrible, and 
that was wrong. We know it was wrong. 

Now you are finding that courts are 
hearing cases about frozen embryos 
and contesting between the mother and 
the father in a divorce case on whether 
to implant or not. They are asking the 
question in the divorce case: What is 
the frozen embryo, a person or piece of 
property? Now the courts are having to 
use the same sort of terms that were 

used in the slave debate. They are ask-
ing, Is it a quasi-human with the po-
tential for life? They are still trying to 
get around the question of person or 
property. Which is it? It is one or the 
other. It is one or the other. The courts 
are trying to find that in a contorted 
way. It is not quite either because we 
don’t want to face it now. 

That is the fundamental question of 
Roe v. Wade. Is it a person or is it prop-
erty? Am I not a man and a brother? 

We have coarsened our society in a 
period of time since Roe v. Wade. Since 
1973, approximately 40 million abor-
tions have taken place in this country. 
We now have a debate in the Nation 
about whether we are going to have a 
culture of life or a culture of death. I 
think we would all agree we want a 
culture of life. 

What does that mean? That means 
we support and stand for life. We stand 
for it in all phases of life. We stand for 
it in all difficulties and all types of 
life. It doesn’t mean somebody who has 
some physical handicap has any less of 
a life than what I have or the Presiding 
Officer or anybody in this room. This is 
life we want to celebrate. We want to 
take that celebration to the weakest 
and most vulnerable in our society. We 
want them to be able to celebrate the 
culture of life. We want to project that 
and send that around the world, that 
we believe in the culture of life. 

That is what this debate is about. 
Choose today life or death, culture of 
life. 

Is a young human a person or prop-
erty? I think scientific evidence clearly 
teaches over time, if it hasn’t already, 
that this is a person. You can’t treat it 
any other way. 

I am glad we are having this debate. 
I am glad my colleague from Iowa 
raised this issue. It is an important one 
for us. I hope we can conclude this. We 
support the culture of life. 

I yield the floor and reserve the re-
mainder of time allotted to me. 

The PRESIDING OFFICER. Who 
yields time? 

Mr. HARKIN. How much time do I 
have, Madam President? 

The PRESIDING OFFICER. Eleven 
and one-half minutes. 

Mr. HARKIN. I yield 5 minutes to the 
Senator from Washington. 

The PRESIDING OFFICER. The Sen-
ator from Washington.

Ms. CANTWELL. Mr. President, I 
rise today to support Senator HARKIN’s 
Sense of the Senate that Roe v. Wade, 
the landmark 1973 decision recognizing 
a woman’s constitutional right to 
choose, was rightly decided and should 
not be overturned; I also want to ex-
press my opposition to the underlying 
legislation. 

Thirty years ago, the U.S. Supreme 
Court held that a woman has a con-
stitutional right to privacy when mak-
ing decisions concerning her personal 
reproductive choices. That decision, 
Roe v. Wade, was carefully crafted to 
be balanced and responsible while hold-
ing the rights of women in America 
paramount in reproductive decisions. 

And Senator HARKIN’s amendment is 
very simple: it asks the U.S. Senate to 
reaffirm that Roe v. Wade was rightly 
decided and should not be overturned. 
This amendment asks the U.S. Senate 
to reaffirm a woman’s right to privacy 
in making her own personal medical 
and reproductive decisions. 

Roe v. Wade held that women have a 
constitutional right to choose, but 
after the point of viability, the point at 
which a baby can live outside its moth-
er’s body, States may ban abortions as 
long as they allow exceptions when a 
woman’s life or health is in danger. Yet 
the legislation before us, which lacks 
an important health exception, fails to 
do just that: provide for a woman when 
her health or her life is in danger. 

In June 2000, the U.S. Supreme Court 
reinforced the importance of a health 
exception with its decision in Stenberg 
v. Carhart, which determined that a 
Nebraska law banning the performance 
of so-called ‘‘partial birth’’ abortions 
violated the Roe ruling by the Supreme 
Court. 

The Supreme Court has stated un-
equivocally that every abortion re-
striction, including bans on so-called 
‘‘partial-birth abortion,’’ must contain 
a health exception. The Court empha-
sized that, by failing to provide a 
health exception, the Nebraska law was 
structured so as to place a woman’s life 
in danger. That’s exactly what the leg-
islation before us today does as well: it 
places a woman’s life in danger. 

Despite the Supreme Court’s very 
clear mandate, the legislation before 
us today does not provide an exception 
for the health of the mother. For this 
reason, this legislation, like the one 
struck down in Stenberg, is unconsti-
tutional. 

While I assume the author of this leg-
islation is referring to a specific proce-
dure, the legislation is not clear on 
that fact. In fact the U.S. Supreme 
Court held in the Nebraska case that 
even if the statute’s basic aim is to ban 
one specific procedure, its language 
was so broad that it will also ban other 
medical abortion procedures.

Moreover, this legislation imposes an 
undue burden on a woman’s ability to 
choose by banning abortion procedures 
at any stage in a woman’s pregnancy. 
This bill does not ban post-viability 
abortions, a limit I would support, but 
unconstitutionally restricts women’s 
rights regardless of where the woman 
is in her pregnancy. 

This legislation does not have a clear 
exception for women’s health. I fun-
damentally believe that private med-
ical decisions should be made by 
women in consultation with their doc-
tors—not politicians. And this includes 
the methods by which a physician 
chooses to treat his or her patients. 
Why should we decide that here on the 
Senate floor? 

And I do not believe that congres-
sional findings make up for medical 
consultation between a patient and her 
doctor. But this ban would undermine 
a physician’s ability to determine the 
best course of treatment for a patient. 
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Physicians must be free to make 

clinical determinations, in accordance 
with medical standards of care, that 
best safeguard a woman’s life and 
health. Women and their families, 
along with their doctors, are simply 
better than politicians at making deci-
sions about their medical care. And I 
don’t want to make those decisions for 
other women. 

Three states, including my home 
state of Washington, have considered 
these bans by referendum. All three 
failed. We considered this debate in my 
home state in 1998. The referendum 
failed decisively—by a vote of 57 to 43 
percent. 

These so-called ‘‘partial-birth’’ abor-
tion bans—whether the proposals that 
have been before the Senate in the past 
or the one before us today—are delib-
erately designed to erode the protec-
tions of Roe v. Wade, at the expense of 
women’s health and at the expense of a 
woman’s right to privacy. 

I also want to say that I am ex-
tremely disappointed that my col-
leagues voted down Senator MURRY’s 
women’s health amendment yesterday 
because the easiest way to reduce the 
number of abortions is to prevent un-
wanted pregnancies in the first place. 
One critical way to do this is through 
better access to contraception, both by 
improvements in insurance coverage of 
contraception, as well as by improving 
knowledge of, and access to, emergency 
contraception. 

The Supreme Court, during the thir-
ty years since it recognized the right 
to choose, has consistently required 
that, when a state restricts access to 
abortion, a woman’s health must be 
the absolute consideration. This legis-
lation flouts the Supreme Court’s ex-
plicit directive, the advice of the med-
ical community, and the will of the 
American people. We must continue to 
ensure that the women of America 
have the right to privacy and receive 
the best medical attention available. 

I urge my colleagues to support Sen-
ator HARKIN’s Sense of the Senate that 
Roe v. Wade, the landmark 1973 deci-
sion recognizing a woman’s constitu-
tional right to choose, was rightly de-
cided and should not be overturned. 

I yield the floor.
The PRESIDING OFFICER. Who 

yields time? 
The Senator from Iowa. 
Mr. HARKIN. Madam President, I 

yield myself a couple minutes, and 
then I will close up. I know we have 
some people who need to vote here 
shortly. 

Madam President, let us be clear 
about one thing. The amendment I 
have offered is, I think, as straight-
forward in its approach as Roe v. Wade 
is in its decision; that is, it simply just 
states Roe v. Wade is the law of the 
land and should not be overturned. 
That is what we are saying on this 
amendment. 

I have not gotten much into the de-
bate on the underlying bill itself. I may 
later on. I have left that to others. I 

just feel very strongly that in all the 
smoke and fog and haze and debate 
about this procedure and that proce-
dure, and all of the kinds of philo-
sophical debates that are being made—
and some of them are very good. I 
thank the Senator from Pennsylvania. 
He has been very good about engaging 
in discussions on the floor. Maybe later 
on I will get into a little more philo-
sophical debate with him on some of 
these things. 

But this amendment simply is about 
Roe v. Wade. That is all this amend-
ment is. It is for us to express our-
selves, to express ourselves clearly and 
unequivocally that the Senate believes 
Roe v. Wade is the law of the land and 
should not be overturned. 

Let us send a signal to the women of 
this country that we are not going to 
turn the clock back, we are not going 
to turn the clock back to what Senator 
BOXER from California said: the dark 
days when they went to back alleys. 

If my daughter, God forbid, ever 
found herself in a position like that, as 
I said earlier, yes, I would want her to 
go to the best hospital, have a doctor, 
have a good obstetrician, and not be 
forced into a back alley. I want it 
legal. That is what Roe v. Wade is 
about, and that is what this amend-
ment is about: to keep it safe, legal, 
and, yes, rare in the United States. 

I yield back my time. 
Madam President, I ask unanimous 

consent that Senator EDWARDS and 
Senator CANTWELL both be added as co-
sponsors, and Senator BOXER be added 
as a cosponsor, and Senator KERRY. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

The Senator from Pennsylvania. 
Mr. SANTORUM. Madam President, I 

want to address a couple issues and 
then make a closing argument. 

One issue I want to address is the 
point Senator BOXER made, that there 
were 5,000 deaths of women because of 
abortions prior to Roe v. Wade. 

Let me give a quote from the former 
medical director of the National Asso-
ciation for the Repeal of Abortion 
Laws, NARAL:

How many deaths were we talking about 
when abortion was illegal? In NARAL, we 
generally emphasized the frame of the indi-
vidual case, not the mass statistics, but 
when we spoke of the latter it was always 
‘‘5,000 to 10,000 deaths a year.’’ I confess that 
I knew that the figures were totally false 
and I suppose that others did too if they 
stopped to think of it. But in the ‘‘morality’’ 
of our revolution, it was a useful figure, 
widely accepted, so why go out of our way to 
correct it with honest statistics? The over-
riding concern was to get the laws elimi-
nated, and anything within reason that had 
to be done was permissible.

So, obviously, it was not just used to 
get the law eliminated. It continues to 
be used to substantiate the law’s exist-
ence. And what does this law do? It 
does many things. Let me summarize 
by mentioning two. 

It takes from the American people 
the people’s legitimate right to deter-
mine this crucial, moral issue. It was 

usurped from the people by fiat—not 
elegantly, I would suggest, but inele-
gantly by nine Supreme Court Jus-
tices, who decided to lord over the 
States and their elected representa-
tives of the people their version of the 
world, their world view, their hack-
neyed interpretation of a constitu-
tional liberty. 

That is what happened with Roe v. 
Wade. It took from the people rights to 
decide their own fate, and rested it in 
an unelected body, at that time of nine 
old men. That is one thing Roe v. Wade 
did. 

The second thing it did is it took a 
page, unfortunately, from our past, a 
page we thought we had learned a les-
son from; and that is the page of the 
history of slavery. 

Slavery was a situation in our coun-
try where we got our priorities out of 
whack. Our Founding Fathers said, we 
are endowed by our Creator with cer-
tain inalienable rights: life, liberty, 
pursuit of happiness. Ordered for a rea-
son, for without life there is no liberty; 
without liberty, there is no happiness. 
They didn’t say happiness, life, liberty; 
liberty, life, happiness. No, they are or-
dered for a reason. Life is a pre-
requisite to liberty. 

But in the case of slavery, we put the 
liberty of the slave owner ahead of the 
life of the slave and turned the slave 
into property. We put the rights of the 
white person in America above the life 
of the black man or woman. We learned 
our lesson in a very painful way, but 
we didn’t learn it well enough. The old 
saying: If you don’t learn from history, 
you are doomed to repeat it. Here we 
stand, arguing this repetition of his-
tory and just like in this Hall, 150-plus 
years ago, people from areas of the 
country argued that this was not a re-
ordering or a misordering of liberty. 
And so they do again today. 

What we have done is put the liberty 
rights of people ahead of the life right 
of the unborn child. We have 
misordered our liberties. The pain that 
it has showered across the land of 40-
plus million abortions and countless 
other maladies that have gone on, hor-
rible social consequences result from 
that. We need to get our liberties back 
to where our Founding Fathers put 
them, where our Creator put them: 
Life, liberty, happiness. First among 
them is the right to life. 

I know I will not be successful in this 
debate, but I hope my colleagues listen 
to the consequences of putting ordered 
liberties out of order. If you do that, 
the consequences to our society long 
term, the precedent we set with this 
constitutional case will poison the well 
of judicial decisions for many years to 
come. Today, it is the unborn child. 
Tomorrow and tomorrows after, it may 
be you. 

Mr. President, I yield back the re-
mainder of my time. 

The PRESIDING OFFICER (Mr. 
CORNYN). The question is on agreeing 
to amendment No. 260. 

Mrs. BOXER. Mr. President, I ask for 
the yeas and nays. 
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The PRESIDING OFFICER. Is there a 

sufficient second? 
There appears to be. 
The clerk will call the roll. 
The bill clerk proceeded to call the 

roll.
Mr. FRIST, I announce that the Sen-

ator from Kentucky (Mr. MCCONNELL) 
is necessarily absent. 

Mr. REID, I announce that the Sen-
ator from Delaware (Mr. BIDEN) is nec-
essarily absent. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 52, 
nays 46, as follows: 

[Rollcall Vote No. 48 Leg.] 
YEAS—52 

Akaka 
Baucus 
Bayh 
Bingaman 
Boxer 
Byrd 
Campbell 
Cantwell 
Carper 
Chafee 
Clinton 
Collins 
Conrad 
Corzine 
Daschle 
Dayton 
Dodd 
Dorgan 

Durbin 
Edwards 
Feingold 
Feinstein 
Graham (FL) 
Harkin 
Hollings 
Hutchison 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kerry 
Kohl 
Landrieu 
Lautenberg 
Leahy 
Levin 

Lieberman 
Lincoln 
Mikulski 
Murkowski 
Murray 
Nelson (FL) 
Reed 
Rockefeller 
Sarbanes 
Schumer 
Snowe 
Specter 
Stabenow 
Stevens 
Warner 
Wyden 

NAYS—46 

Alexander 
Allard 
Allen 
Bennett 
Bond 
Breaux 
Brownback 
Bunning 
Burns 
Chambliss 
Cochran 
Coleman 
Cornyn 
Craig 
Crapo 
DeWine 

Dole 
Domenici 
Ensign 
Enzi 
Fitzgerald 
Frist 
Graham (SC) 
Grassley 
Gregg 
Hagel 
Hatch 
Inhofe 
Kyl 
Lott 
Lugar 
McCain 

Miller 
Nelson (NE) 
Nickles 
Pryor 
Reid 
Roberts 
Santorum 
Sessions 
Shelby 
Smith 
Sununu 
Talent 
Thomas 
Voinovich 

NOT VOTING—2 

Biden McConnell 

The amendment (No. 260) was agreed 
to.

Mr. HARKIN. Madam President, I 
move to reconsider the vote. 

Mrs. BOXER. I move to lay that mo-
tion on the table. 

The motion to lay on the table was 
agreed to. 

The PRESIDING OFFICER. Under 
the previous order, the Senator from 
California is recognized. 

AMENDMENT NO. 261 
Mrs. FEINSTEIN. Mr. President, I 

call up amendment No. 261 and ask for 
its immediate consideration. It is 
short, and I would appreciate it being 
read by the clerk. 

The PRESIDING OFFICER. The 
clerk will report. 

The legislative clerk read as follows:
The Senator from California [Mrs. FEIN-

STEIN] proposes an amendment numbered 261.

The amendment is as follows:
Strike all after the enacting clause and in-

sert the following: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Post-Viabil-
ity Abortion Restriction Act’’. 

SEC. 2. PROHIBITION ON CERTAIN ABORTIONS. 
(a) IN GENERAL.—It shall be unlawful, in or 

affecting interstate or foreign commerce, 
knowingly to perform an abortion if, in the 
medical judgment of the attending physi-
cian, the fetus is viable. 

(b) EXCEPTION.—This section shall not 
apply if, in the medical judgment of the at-
tending physician, the abortion is necessary 
to preserve the life or health of the woman. 

(c) CIVIL PENALTY.—A physician who vio-
lated this section shall be subject to a civil 
penalty of not to exceed $100,000. The civil 
penalty provided for by this subsection shall 
be the exclusive remedy for a violation of 
this section.

Mrs. FEINSTEIN. Mr. President, this 
amendment is simple and straight-
forward. It bans any abortion after via-
bility, except when a doctor has deter-
mined that it is necessary to save the 
life or protect the health of the woman. 

I have been a part of the Judiciary 
Committee now for 10 years and I have 
seen this bill come up in three Con-
gresses and listened to or read testi-
mony on this bill for three Congresses. 

The first time it came up, it became 
very apparent to me that the definition 
of partial-birth abortion was too vague. 
I wondered why it was so vague. It 
looked like it covered different medical 
procedures. And now, about 8 years 
later, I believe I know why it is so 
vague. I believe it is so vague because 
it could actually cover all abortions 
and therefore be a major strike against 
a woman’s right to choose. Eighty per-
cent of the people of this country be-
lieve that abortion must be safe and 
legal to preserve a woman’s health. 
People strongly believe that this is a 
decision between a woman, her clergy, 
her doctor, and her family. 

I deeply believe politicians should 
not be in the business of making deci-
sions about women’s reproductive 
rights. In my view, the Santorum legis-
lation, S. 3, is a Trojan horse. It is not 
what it purports to be. It supposedly 
bans one procedure, D&X, but actually 
confuses this procedure with another, 
D&E, the most commonly used abor-
tion procedure. In fact, its wording is 
so vague that it could be construed to 
criminalize all abortions. 

Yesterday’s CONGRESSIONAL RECORD 
shows that Senator SANTORUM—and I 
have great respect for my distinguished 
colleague—stated:

I have not been asking about medical ne-
cessity. . . . I have not asked for someone’s 
opinion on what ought to be or what could 
be. What I have asked for is an example. I 
wanted a fact circumstance to be provided as 
to where this would be the best, this would 
be appropriate, this would be medically indi-
cated.

I would like to answer Senator 
SANTORUM’s question at this time, 
through a letter. After we heard this 
question, we called the University of 
California San Francisco Medical Cen-
ter, the Department of Obstetrics, Gyn-
ecology, and Reproductive Sciences, 
and talked to the chief of that depart-
ment at San Francisco General Hos-
pital, who is also a full professor. His 
name is Philip D. Darney. Dr. Darney 
just sent me this letter, and I would 

like to read that letter into the 
RECORD:

Dear Senator Feinstein: I write to provide 
examples of the need for a ‘‘medical exemp-
tion’’ to the proposed restriction of use of 
the so-called ‘‘partial birth abortion’’ tech-
nique which is now before the Senate. The 
medical term for the technique is ‘‘intact 
D&E’’. 

I am Chief of Obstetrics and Gynecology at 
San Francisco General Hospital, SFGH, 
where my department provides about 2,000 
abortions yearly to poor women from 
throughout Northern California. Patients 
who are in the second trimester and who 
have special medical problems are referred 
to SFGH for treatment because our staff has 
special competence in second trimester abor-
tion and because we can provide specialized 
care for women who are more likely to have 
a complicated pregnancy termination. Al-
though I have not reviewed medical records 
in order to count the number of times we 
have employed intact D&E, I will provide ex-
amples of cases in which the technique was 
critical to safe conduct of our surgery: 

A 25 year old with two previous vaginal de-
liveries and bleeding placenta previa and a 
clotting disorder at 20 weeks was referred for 
termination of pregnancy. After checking 
her coagulation parameters and making 
blood available for transfusion, we dilated 
the cervix overnight with Laminaria and 
planned uterine evacuation when adequate 
dilation was achieved or bleeding became too 
heavy to replace. Within 12 hours cervical di-
lation was 3 cm and heavy bleeding had 
begun. We removed the placenta quickly and 
used the ‘‘intact D&E’’ approach to complete 
the abortion and accomplish quick control of 
blood loss. The patient required a trans-
fusion of two units of whole blood and was 
discharged the next day in good health. 

A 38 year old with three previous caesarean 
deliveries and evidence of placenta accreta 
was referred for pregnancy termination at 22 
weeks because her risk of massive hemor-
rhage and hysterectomy at the time of deliv-
ery was correctly estimated at about 75 per-
cent. After SFGH sonographic studies con-
firmed placenta previa and likely accreta we 
undertook cervical dilation with laminaria 
and made blood available in case transfusion 
was required. To reduce the 75 percent prob-
ability of emergency hysterectomy in the 
situation of disseminated intravascular co-
agulation (DIC is quite likely with accreta) 
we decided to empty the uterus as quickly as 
possible with the intact D&E procedure and 
treat hemorrhage, if it occurred, with uter-
ine artery embolization before our patient 
lost too much blood and hysterectomy was 
our only option. This approach succeeded 
and she was discharged in good health two 
days later. 

These two patients provide examples from 
my memory of situations in which the ‘‘in-
tact D&E’’ technique was critical to pro-
viding optimal care. I am certain that a re-
view of our hospital records would identify 
cases of sever pre-eclampsia, for example, in 
which ‘‘intact D&E’’ was the safest tech-
nique of pregnancy termination, I hope the 
law will not deny our patients the best treat-
ment we can provide them under life-threat-
ening circumstances. Sincerely, Philip D. 
Darney.

This letter is from the chief of ob-
stetrics, gynecology and reproductive 
sciences at one of the best hospitals in 
the country. It answers Senator 
SANTORUM’s question. It provides two 
examples of where D&X, or what some 
also call intact D&E, may well have 
been necessary to protect the health of 
the woman. 
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Heart disease, cancer, and grave fetal 

abnormalities are among the many 
conditions that can make pregnancy 
especially dangerous to a woman’s 
physical health. Under S. 3, these pa-
tients would be forced to continue a 
dangerous pregnancy. That is why I am 
offering my health exception amend-
ment today. 

Indeed, there are many tragic situa-
tions that face women today, situa-
tions that most could never imagine. 
There is one thing that has always 
characterized these debates. That is 
that everyone looks at them from their 
own vantage point without taking into 
consideration the situations of others. 
If you have not encountered a difficult 
situation, such as a possibly dangerous 
pregnancy, it is hard to know what you 
would do. But women and their fami-
lies face these situations daily. 

That is as good a reason as any why 
the Senate should not intrude into this 
area, and why the reproductive choices 
of women should be left to the women, 
their clergy, their morality, their fam-
ilies, their doctors, and not to the Sen-
ate. 

Having said that, the amendment I 
am offering strikes a balance between 
protecting a woman’s health and ensur-
ing the D&X procedure is not abused. 
This amendment would ban all post-vi-
ability abortions unless a doctor deter-
mines that these abortions are nec-
essary to protect the life and health of 
the woman. To ensure compliance with 
this ban, a doctor who performs a 
postviability abortion on a woman 
whose health or life is not at risk could 
be fined up to $100,000. 

What is wrong with S. 3? I will take 
a moment to explain why I believe Sen-
ator SANTORUM’s bill is a bad bill. To 
begin with, it is unconstitutional be-
cause it lacks a health exception. I 
heard Senator SANTORUM say a health 
exception is not necessary. It is nec-
essary. A review of the Supreme 
Court’s abortion decisions and the 
record makes clear that any ban on 
D&X—or what supporters of the 
Santorum bill incorrectly call partial-
birth abortion—must include a health 
exception. My amendment includes 
such an exception. 

In 1973, Roe v. Wade grounded the 
abortion right in large part on the 
States’ compelling obligation to pro-
tect maternal health. In fact, the Court 
states that the States’ interest in pre-
serving the health of a pregnant 
woman grows more important as a 
woman’s pregnancy progresses. Thus, 
under Roe, the need for a health excep-
tion becomes even stronger with 
second- or third-term abortion proce-
dures. 

In 1992, as my colleagues have stated 
this many times on the floor, the Su-
preme Court explicitly reaffirmed Roe 
in Planned Parenthood v. Casey. Then 
in the year 2000, in Stenberg v. Carhart, 
the Supreme Court ruled that any ban 
must have a health exception. I have 
outlined two specific examples of why 
such a health exception is necessary. 

Yet Senator SANTORUM’s bill does not 
have such an exception. 

At the same time, S. 3 attempts to 
ban a specific medical procedure which 
it calls partial-birth abortion. But the 
bill offers no medical definition of par-
tial-birth abortion. Now the American 
College of Obstetricians and Gyne-
cologists, whose more than 44,000 mem-
bers represent approximately 95 per-
cent of all board-certified OB/GYNs 
practicing in the United States, has de-
veloped a medical definition of what is 
a D&X procedure. The American Col-
lege of OB/GYNs’s definition of the pro-
cedure is very different from Senator 
SANTORUM’s. 

I have to ask, why? Why wouldn’t the 
proponents of this bill put in a medi-
cally acceptable definition so that 
those physicians who were practicing 
medicine and may encounter this kind 
of case would know precisely what is 
prohibited? I believe I know the an-
swer. The answer is that the bill is cal-
culated to cover more than just one 
procedure. I think it is calculated to 
ban all abortions. I believe if the bill 
becomes law, it would be struck down 
as unconstitutional. 

I ask unanimous consent to have 
printed in the RECORD the letter from 
the American College of OB/GYNs.

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

ACOG STATEMENT OF POLICY 

STATEMENT ON INTACT DILATATION AND 
EXTRACTION 

The debate regarding legislation to pro-
hibit a method of abortion, such as the legis-
lation banning ‘‘partial birth abortion,’’ and 
‘‘brain sucking abortions,’’ has prompted 
questions regarding these procedures. It is 
difficult to respond to these questions be-
cause the descriptions are vague and do not 
delineate a specific procedure recognized in 
the medical literature. Moreover, the defini-
tions could be interpreted to include ele-
ments of many recognized abortion and oper-
ative obstetric techniques. 

The American College of Obstetricians and 
Gynecologists (ACOG) believes the intent of 
such legislative proposals is to prohibit a 
procedure referred to as ‘‘Intact Dilatation 
and Extraction’’ (Intact D & X). This proce-
dure has been described as containing all of 
the following four elements: 

1. deliberate dilatation of the cervix, usu-
ally over a sequence of days; 

2. instrumental conversion of the fetus to a 
footling breech; 

3. breech extraction of the body excepting 
the head; and 

4. partial evacuation of the intracranial 
contents of a living fetus to effect vaginal 
delivery of a dead but otherwise intact fetus. 

Because these elements are part of estab-
lished obstetric techniques, it must be em-
phasized that unless all four elements are 
present in sequence, the procedure is not an 
intact D & X. 

Abortion intends to terminate a pregnancy 
while preserving the life and health of the 
mother. When abortion is performed after 16 
weeks, intact D & X is one method of termi-
nating a pregnancy. The physician, in con-
sultation with the patient, must choose the 
most appropriate method based upon the pa-
tient’s individual circumstances. 

According to the Centers for Disease Con-
trol and Prevention (CDC), only 5.3% of abor-

tions performed in the United States in 1993, 
the most recent data available, were per-
formed after the 16th week of pregnancy. A 
preliminary figure published by the CDC for 
1994 is 5.6%. The CDC does not collect data 
on the specific method of abortion, so it is 
unknown how many of these were performed 
using intact D & X. Other data show that 
second trimester transvaginal instrumental 
abortion is a safe procedure. 

Terminating a pregnancy is performed in 
some circumstances to save the life or pre-
serve the health of the mother. Intact D & X 
is one of the methods available in some of 
these situations. A select panel convened by 
ACOG could identify no circumstances under 
which this procedure, as defined above, 
would be the only option to save the life or 
preserve the health of the woman. An intact 
D & X, however, may be the best or most ap-
propriate procedure in a particular cir-
cumstance to save the life or preserve the 
health of a woman, and only the doctor, in 
consultation with the patient, based upon 
the woman’s particular circumstances can 
make this decision. The potential exists that 
legislation prohibiting specific medical prac-
tices, such as intact D & X, may outlaw tech-
niques that are critical to the lives and 
health of American women. The intervention 
of legislative bodies into medical decision 
making is inappropriate, ill advised, and 
dangerous.—Approved by the Executive 
Board, January 12, 1997.

Mrs. FEINSTEIN. According to the 
American College of OB/GYNs, any def-
inition of D&X must include all four of 
the elements I mentioned performed in 
the proper sequence. 

The proponents have refused to use 
this definition, although the definition 
has been available for years. Rather, 
the language in S. 3 is so vague that far 
from outlawing just one particular 
abortion procedure, the way this bill is 
written, it virtually outlaws any abor-
tion procedure. This, I believe, is the 
true intent of this bill—a major strike, 
and perhaps a fatal strike, against a 
woman’s right to choose. 

Everyone agrees that S. 3 lacks a 
health exception. It purposefully lacks 
a health exception. In the Stenberg 
case, the Supreme Court ruled ‘‘signifi-
cant medical authority supports the 
proposition that in some circumstances 
this procedure would be the safest.’’ In 
her opinion, Justice O’Connor stated:

Because even a post-viability proscription 
of abortion would be invalid absent a health 
exception, Nebraska’s ban on pre-viability 
partial-birth abortions under the cir-
cumstances presented here must include a 
health exception, as well. The statute at 
issue here only accepts those procedures nec-
essary to save the life of the mother whose 
life is in endangered by a physical disorder, 
physical illness, or physical injury. This lack 
of a health exception necessarily renders the 
statute unconstitutional.

Let me repeat her words.
This lack of a health exception necessarily 

renders the statute unconstitutional.

Now, that is not my colleague, Sen-
ator BOXER, speaking. That is not the 
distinguished Senator from New Jersey 
speaking. That is not the distinguished 
Senator from Pennsylvania speaking. 
That is not the majority leader, a dis-
tinguished physician, speaking. That is 
the Supreme Court of the United 
States. That is the law of the land. 
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This language could not be more 

clear. However, supporters of the 
Santorum bill argue that they can ig-
nore this language by throwing into 
their bill some questionable facts that 
a health exception is unnecessary. 
They argue that the so-called findings 
make irrelevant the Supreme Court’s 
constitutional determination in 
Carhart that a health exception is nec-
essary. 

Now, it is not only Carhart. There 
are a series of other cases.

One is Richard Medical Center for 
Women v. Gilmore, in 1999, which was 
affirmed by the Fourth Circuit Court 
in 2000. I quote:

The record contains significant evidence 
that the D&X procedure is often far safer 
than other D&E procedures.

Another is Rhode Island Medical So-
ciety v. Whithouse, in 1999, affirmed by 
the First Circuit in 2001:

Defendants claim that a D&X could never 
be necessary to save a woman’s health, but 
the evidence at trial failed to support that 
contention. Therefore, this court finds that 
the D&X could be used to preserve a woman’s 
health and must be available to physicians 
and women who want to rely upon it.

If that is not enough, let me mention 
Hope Clinic v. Ryan, a 1998 decision.

Intact D&E reduces the risk of retained 
tissue and reduces the risk of uterine per-
foration and cervical laceration because the 
procedure requires less instrumentation in 
the uterus. An intact D&E may also result in 
less blood loss and less trauma for some pa-
tients and may take less operating time.

Another example is Women’s Medical 
Professional Corp. v. Voinovich, 1995, 
affirmed in 1997:

After viewing all of the evidence and hear-
ing all of the testimony, this court finds that 
use of the D&X procedure in the late second 
trimester appears to pose less of a risk to 
maternal health than does the D&E proce-
dure. This court also finds that the D&X pro-
cedure appears to pose less of a risk to ma-
ternal health than the use of induction pro-
cedures.

These are all clear district court and 
appellate court decisions, plus a num-
ber of clear Supreme Court decisions, 
and yet S. 3 flies in the face of all of 
them. All it offers is 15 pages of weak 
factual findings. 

The Framers of the Constitution did 
not intend that Congress be able to 
evade Supreme Court precedent and ef-
fectively amend the Constitution by 
holding a hearing and generating some 
questionable testimony from hand-
picked witnesses. Let me quote former 
Chief Justice Warren Burger on this 
point.

A legislature appropriately inquires into 
and may declare the reasons impelling legis-
lative action, but the judicial function com-
mands analysis of whether the specific con-
duct charged falls within the reach of the 
statute and, if so, whether the legislation is 
consonant with the Constitution.

The supporters of this bill are effec-
tively trying to overturn binding Su-
preme Court precedent and to rewrite 
the Constitution by enacting a bill 
that openly violates Stenberg v. 
Carhart and other Supreme Court opin-

ions. This, in my view, clearly 
oversteps legislative authority. 

The Santorum bill also presumes 
guilt on the part of doctors and forces 
them to prove that they did not violate 
the law. This is putting a burden on 
one group of people, the very people 
charged with protecting pregnant 
women from harm. The legislation pro-
vides that an accused physician could 
escape liability only by proving that he 
or she reasonably believed that the 
banned procedure—whatever that pro-
cedure turns out to be, because it is 
not defined in the legislation—was nec-
essary to save the woman’s life and no 
other procedure would have sufficed. 

It also opens the door to the prosecu-
tion of doctors for performing almost 
any abortion method by forcing them 
to prove they did not violate a law that 
can be interpreted in many different 
ways. Indeed, this bill is a major step 
toward making all abortions illegal in 
the United States.

Why does the Federal Government 
need to be involved in this issue? Why 
is this legislation even necessary? Roe 
v. Wade clearly and unequivocally al-
lows States to ban all postviability 
abortions unless necessary to protect 
the life and health of the woman. 
Forty-one States already have bans on 
the books. So the States have accepted 
the premise of Roe v. Wade. If they 
have been concerned about 
postviability abortions, as most are, 
they have taken action, as Roe so pro-
vides. 

The fact is, abortions late in a preg-
nancy are rare and usually performed 
under very tragic circumstances. Some 
States have not seen the need to legis-
late in this area. Surely anyone who 
believes in States’ rights must ques-
tion the logic of imposing a new Fed-
eral regulation on States in a case such 
as this, where States have already leg-
islated. 

Finally, I say to my colleagues, the 
Santorum bill is a bad bill. It is clearly 
unconstitutional. I have cited district 
court cases. I have cited appellate 
court cases. I have cited Supreme 
Court cases. S. 3 fails to provide a 
straight health exception for the 
woman, which is necessary to stand the 
constitutional test. It is not the role of 
the Federal Government to make med-
ical decisions. It should be up to the 
doctor and his or her medical judg-
ment. 

This bill is bad because it attempts 
to ban a medical procedure without 
properly identifying that procedure in 
medical terms; ergo, it muddies the 
water and it throws all procedures into 
risk. It could affect far more than the 
procedure it seeks to ban. And it pre-
sumes guilt on the part of the doctor, 
something that, in the case of physi-
cians, may be unprecedented in Amer-
ican law. 

In our criminal justice system, some-
body has to prove you guilty. You are 
presumed innocent. This bill puts the 
burden on doctors, and it ignores the 
vital health interests of women who 

are often facing tragic complications 
in their pregnancies. 

That is why I am offering this com-
plete substitute to S. 3. This substitute 
amendment puts medical decisions 
back in the hands of doctors. If the 
doctor believes such a procedure is nec-
essary to protect a woman’s life or 
health, then he or she should be able to 
perform the procedure. I believe it is 
that simple. 

I strongly believe that Congress 
should be supporting legislation that 
protects a woman’s health. For the 
sake of all Americans, 80 percent of 
whom believe they should have the 
right to choose to protect the woman’s 
health, from all walks of life, present 
and future, I urge my colleagues to join 
me in supporting this amendment. 

Madam President, I yield 15 minutes 
of my time to the Senator from New 
Jersey. 

Mr. SANTORUM. Can we go back and 
forth? 

Mrs. FEINSTEIN. I have no problem 
with that. 

The PRESIDING OFFICER (Ms. COL-
LINS). The Senator from Pennsylvania. 

Mr. SANTORUM. I yield 5 minutes to 
the Senator from New Mexico. 

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. DOMENICI. I thank the distin-
guished Senator from Pennsylvania. I 
will not speak very long this evening. 

Madam President, I would like to 
open my remarks by just talking a 
minute about what one of our very dis-
tinguished Senators, Mr. Patrick Moy-
nihan, had to say about this procedure. 
We are not here arguing right to life or 
those who favor abortion. What we are 
here talking about is a procedure that 
has been described by Senator Patrick 
Moynihan as follows:

I think this is just too close to infanticide. 
A child has been born and it has exited the 
uterus. And what on Earth is this procedure?

That is what the distinguished Sen-
ator from New York said. 

We can spend all the time we would 
like in the Chamber talking about Roe 
v. Wade, about right to life and pro-
abortion and where the American peo-
ple are, where the American women 
are. But that is not the issue. The issue 
is, where do we stand on infanticide, 
that is to say, where do we stand on 
banning a procedure that reduces—that 
diminishes the life of a child that has 
been born and has exited the uterus? 
And, as Senator Moynihan said, what 
on Earth is this procedure? 

I have been listening attentively. I 
understand the issue is a very personal 
one, a very serious one. It is one that is 
very difficult for many people to even 
come to the floor and debate, much less 
describe.

I don’t choose to describe the proce-
dure. I think my friend, the former 
Senator from New York, does it well 
enough in a few words when he says in 
this case what we are talking about is 
a child that has been born and has 
exited the uterus. 

The question before us is what should 
we in the United States say about 
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whether or not a doctor should accom-
modate the killing of a child as so de-
scribed? 

To me, where people stand in this 
country on abortion or who wants Roe 
v. Wade and who doesn’t isn’t the issue. 
The issue is, where are we on the ac-
tual taking of the life of a child that 
has already been born and has exited 
the uterus? 

Roe v. Wade—where our Supreme 
Court chose to enter this fray—does 
not address this issue because they are 
talking about a much earlier period in 
the development of a fetus in the moth-
er’s womb. Partial birth abortion takes 
place way past the Roe v. Wade time 
schedule and, in fact, a child is born 
and then a choice is made regarding 
the life of that child. 

There are arguments made that this 
ban is not constitutional. This is not 
true. I believe, having read the case of 
Roe v. Wade itself and then the Ne-
braska case that followed, that it is 
perfectly clear to me that the Supreme 
Court is not saying you cannot have a 
valid statute if it properly describes 
the procedure and it says that a child 
who has been born and who has exited 
the uterus can be put to death. Clearly, 
the court is not saying in the Nebraska 
case, nor in the Roe v. Wade case, that 
you cannot legislate with regard to 
this issue. I don’t believe one has to 
spend a great deal of time on the issue. 
It seems to me you are either against 
partial birth abortion or you are for it. 

If you are against it, you vote for the 
bill of the Senator from Pennsylvania. 
In that event, the legislation will work 
its way through the Congress, as it al-
ready has twice before. It will go to the 
President, as it has twice before. And 
again, we will ask the President, Will 
you sign it or not? 

I believe it is patently clear that 
Congress will speak again just as it has 
spoken heretofore twice—not just the 
House, the House and the Senate. Then 
it will go to the President, but this 
time it will be this President. It is my 
understanding he will sign it. There-
fore, the overwhelming will of the U.S. 
Congress about an issue of grave sig-
nificance and of great importance will 
have been decided by the policymakers 
and presented to the executive branch, 
and it will be signed. 

I believe we minimize this issue by 
saying only a few of these procedures 
are done. I submit that I have read lit-
erature that says between 3,000 and 
5,000 of these abortions are done. I 
don’t believe anybody can prove that 
there are only a few done, but I submit 
if there are only a few, that is a few too 
many. 

From my standpoint, I compliment 
the distinguished Senator from Penn-
sylvania. He has carried this bill. He 
has argued it not only valiantly but 
with professionalism. I commend him 
and suggest to him that his many years 
of effort in this regard will soon see 
daylight. 

I yield the floor. I thank the Senator 
for yielding.

The PRESIDING OFFICER. The Sen-
ator from California. 

Mrs. FEINSTEIN. Madam President, 
how much time is remaining on our 
side? 

The PRESIDING OFFICER. The Sen-
ator has 311⁄2 minutes remaining. 

Mrs. FEINSTEIN. Thank you, 
Madam President. I ask that 15 min-
utes go to the distinguished Senator 
from New Jersey. 

The PRESIDING OFFICER. The Sen-
ator from New Jersey is recognized. 

Mr. LAUTENBERG. I thank the Sen-
ator from California. I thank her for 
permitting me to speak. 

Madam President, I have listened 
very carefully to the arguments being 
made. I think a fundamental question 
preempts much of the discussion that 
is taking place. I think the essentiality 
to be considered is who determines de-
cisions about a woman’s health? As far 
as I am concerned, it is a relatively 
simple proposal. Is it the Senate which 
determines what we do about a wom-
an’s health when her health could be in 
jeopardy and she makes the decision, 
in consultation with her physician? 
Should it be the President of the 
United States? Should it be idealogues 
who want to control the behavior of le-
gitimate actions of other persons? Or 
should it simply be a patient in con-
sultation with her doctor and her fam-
ily, legitimately covered even in re-
views by the Supreme Court? 

The bill offered by the junior Senator 
from Pennsylvania says politicians 
know best. And I say that is wrong. 
Keep the politicians out of the doctor’s 
office. 

We should not interfere with the 
medical judgment of a licensed doctor. 
Only a woman’s personal physician can 
make judgments about the health risks 
of child birth for that particular pa-
tient. If a decision to terminate the 
pregnancy is made, it should be only 
the woman and her family and her per-
sonal physician. 

I notice the principal supporters of 
this legislation are the same men who 
want to take away decisionmaking 
from the women of this country for 
their own health. As of today, this bill 
has 44 cosponsors and all but one of 
them are males. This creates the estab-
lishment, as I see it, of ‘‘male-ogarchy’’ 
over women’s rights. 

I say let women decide how to pro-
tect their health and their families’ 
well-being which is often a question as-
sociated with this. 

I thought we overthrew the Taliban 
telling women exactly how they can 
act, when they can act, and what they 
should be able to do. I continue to hear 
a great deal of concern from the other 
side of the aisle about fetuses which 
they call unborn children. What about 
the born children? 

I am reminded of what Congressman 
Barney Frank said. He is from Massa-
chusetts. He said for some people, their 
zeal for life seems to begin at concep-
tion and then ends at birth. 

Next week we are going to likely 
work on the budget resolution. I expect 

that the Republican budget will track 
the President’s fiscal year 2004 plan. 

What happens to born children under 
the President’s budget? 

What happens to pre- and postnatal 
health programs? What happens to 
child care and nutrition programs? 
What happens to education and after-
school programs? What happens to job 
training programs? I will give you just 
a few examples. 

Under the President’s budget, the 
Head Start Program is weakened by 
turning it into a block grant. We all 
know the purpose of turning it into a 
block grant. It is to make it easier to 
cut the funding for it. In effect, the 
President is saying to the States: Here, 
you take this. You figure it out. And 
by the way, we are going to cut it. The 
result is that thousands and thousands 
of children who currently participate 
in Head Start will be thrown out of the 
program. It is a very valuable program. 

Under the President’s education 
budget, millions of children are left be-
hind. Even though the President named 
his education proposal No Child Left 
Behind, the President’s budget falls 
$9.4 billion short of fully funding the 
new education law that he signed into 
law only last year. The President 
would leave more than 6 million born 
children behind by refusing to provide 
$6.2 billion in title I funding he prom-
ised for 2004. 

The President wants to cut funding 
for schools for military children, of all 
things. The President’s budget would 
eliminate Impact Aid education fund-
ing for 110,000 born children whose par-
ents are being mobilized to fight the 
war on terrorism and against Iraq. 

He wants to make it harder for poor 
children to get school breakfasts and 
school lunches that, in many cases, are 
the only nutritional meals they will 
get in a day. 

The President cuts Pell grants and 
eliminates new funding for Perkins 
loans. The President wants to reduce 
the maximum amount for a grant. And 
the President would eliminate $106 mil-
lion in funding for new Federal con-
tributions to Perkins loans, which pro-
vide low-interest loans for under-
graduate and graduate students with 
exceptional financial need. 

What about the children of working-
class families? The President is willing 
to eliminate child care services for 
200,000 children over 5 years. These are 
born children. What about them? 

If we want to help protect children, 
why hasn’t there been a cry in this 
Chamber for sensible gun legislation to 
make our schools and communities 
safer? In the year 2000, my gun show 
amendment passed the Senate. It was 
designed to take away unlicensed deal-
ers’ prerogatives to sell guns to any-
body they wanted to. But it was killed 
in the House by the Republican leader-
ship. 

There are many other sensible gun 
laws we could pass, including a require-
ment that guns have child safety locks. 
Each and every year, approximately 
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3,300 born children are killed by gun-
fire. What about them? Are we going to 
pass laws to help protect children from 
gun violence? Why isn’t that on the 
agenda of the junior Senator from 
Pennsylvania? 

I commend the President for his com-
mitment to fight the global HIV/AIDS 
epidemic we see in front of us. But I 
ask, what is the President doing about 
the growing AIDS epidemic right here 
in the United States, where one-half of 
all new HIV infections are among peo-
ple under 25? What about these born 
children? 

Right now, the Senate is trying to 
limit the choices women and their doc-
tors have in making the most personal 
and painful decision. 

In 1995, Congress repealed the motor-
cycle helmet law—I was the author of 
that law—because it was seen as an in-
trusion by the Federal Government 
into people’s lives. Close to 3,000 peo-
ple—most of them under the age of 30—
die each year in motorcycle accidents. 
But if we tried to bring back the hel-
met law, I am sure we would hear 
about how intrusive it would be in peo-
ple’s lives. 

The bill currently before the Senate 
is nothing more than an egregious in-
vasion of privacy and an affront to the 
doctor-patient relationship. 

Some of my colleagues would like us 
to believe women casually decide to 
terminate a pregnancy after carrying 
that fetus well into the third tri-
mester. The ugly, inaccurate, and un-
fair portrayal some of our colleagues 
offer about a decision to terminate a 
pregnancy simply is not true. In fact, 
89 percent of all abortions in the 
United States are obtained within the 
first 12 to 13 weeks. Fewer than 1 per-
cent of all abortions are performed 
after 20 weeks. 

In the most gruesome terms, the sup-
porters of S. 3 draw a revolting picture 
of a process that should be avoided if at 
all possible. But do they present an al-
ternative scenario of a family with 
children and a mother who is too ill 
physically or emotionally to continue 
giving guidance, love, and strength to 
her family because we in Congress in-
tervened and told her doctor what he 
or she could and could not do in pro-
viding appropriate medical treatment? 

This issue is one of trust. Do you 
trust politicians to make complicated 
medical decisions affecting women’s 
lives? Or will you leave it to medical 
experts consulting with families and 
with patients? I say, let’s give women 
and their doctors—not politicians—the 
right to make the choice. 

Another item, Madam President: I 
would note the junior Senator from 
Pennsylvania continually quotes from 
an article that appeared in the Bergen 
Record, a newspaper in my State. I 
want to set the record straight since 
the Senator from Pennsylvania invokes 
a newspaper in my State. Years ago, it 
was discovered this newspaper article 
contained false information. I refer my 
colleagues to the CONGRESSIONAL 

RECORD of September 26, 1996, in which 
I entered a letter into the RECORD from 
the health clinic at issue in the article. 
The letter showed the statistics cited 
in the newspaper article are false. It is 
now 6 years later, and I would say it is 
time for the junior Senator to refrain 
from using information that is demon-
strably false. 

There is an old saying: Everyone is 
entitled to their own opinion, but not 
their own facts. 

The decision whether to vote for this 
bill ought to be an easy one. A recent 
Supreme Court decision struck down a 
Nebraska State law modeled on the 
very same legislation presented before 
the Senate by the junior Senator from 
Pennsylvania. 

The Supreme Court held the Ne-
braska statute to be unconstitutional 
because it is too vaguely worded and it 
does not contain any exception for the 
health of the mother. That was the 
United States Supreme Court that said 
that. 

The disregard for the health of a 
woman in this legislation is unconsti-
tutional and it is offensive. I believe 
the Government should not intrude on 
these complicated decisions, or tell a 
woman with serious health or fertility 
risks how to make this difficult deci-
sion. 

I am going to oppose this intrusion 
into the doctor-patient relationship. 
Let us continue to give women and 
their families—not politicians—the 
right to make these difficult choices. 
Let them determine what is right for 
their well-being and the well-being of 
their families. 

Madam President, I urge my col-
leagues to oppose this intrusion. It is 
not a choice that should be made for a 
woman by politicians who do not feel 
the pain of this decision. 

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from California. 
Mrs. FEINSTEIN. Madam President, 

I ask unanimous consent to add Sen-
ator STABENOW and Senator EDWARDS 
as cosponsors of my amendment. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Pennsylvania. 
Mr. SANTORUM. Madam President, I 

yield 7 minutes to the Senator from 
Ohio. 

The PRESIDING OFFICER. The Sen-
ator from Ohio is recognized. 

Mr. DEWINE. Madam President, I 
rise in strong opposition to the amend-
ment that has been offered by my 
friend and colleague from California. 

A few hours ago, the Senate deci-
sively rejected, in a vote of 60 to 38, a 
substitute amendment by my colleague 
from Illinois. The Feinstein substitute 
amendment we are now considering, 
frankly, is even worse than the failed 
Durbin substitute amendment. I would 
like to spend a few minutes to discuss 
this with my colleagues and explain ex-
actly why I believe the Feinstein 
amendment simply is not good public 
policy. 

The Feinstein substitute says that it 
would be ‘‘unlawful’’ to perform an 
abortion if ‘‘the fetus is viable’’ in the 
judgment of ‘‘the attending physician.’’ 

First, as I have stated earlier, most 
partial-birth abortions are conducted 
when the fetus is within 20 to 26 weeks, 
so, just as with the Durbin amendment, 
the Feinstein amendment does not 
even cover most partial-birth abor-
tions. 

Furthermore, the terms of the sub-
stitute, when you look at the language, 
make it practically useless in stopping 
these abortions. 

What does the language in the Fein-
stein amendment mean? Very simply, 
it means the abortion provider—the 
person who will perform the abortion, 
the person who makes a living doing 
abortions—is the person who will make 
the decision of whether or not the 
abortion is legal. 

What do I mean by that? Let me ex-
plain. 

Specifically, the Feinstein substitute 
does not define when a fetus is viable.

It further imposes no restrictions on 
the abortionist. Instead the substitute 
would permit the abortionist to decide 
what viability means. The abortionist 
is the one under this substitute who 
makes that decision. As long as the 
abortionist says the fetus is not viable, 
then the Feinstein amendment would 
not apply. He could go ahead and per-
form the abortion. This is obviously 
not acceptable. 

We don’t have to search very far for 
an example of how abortionists would 
apply this standard. At least one abor-
tionist who performs third-trimester 
abortions has publicly taken the posi-
tion that viability occurs only when a 
baby can survive independently of the 
mother without any artificial assist-
ance. Of course, that is not what most 
doctors mean when they refer to viabil-
ity. It is not the standard under-
standing. But under the Feinstein sub-
stitute, this standard, as defined by 
this doctor, would be fine. 

Even just this much discussion 
should be enough to convince everyone 
of the dangers of accepting this sub-
stitute, but there is more. Under the 
terms of the Feinstein substitute, even 
if an abortionist should, completely 
against his self-interest, declare the 
baby he has been hired to kill is, in 
fact, viable under the Feinstein sub-
stitute, he could still perform the abor-
tion. All that would be required under 
the Feinstein substitute would be for 
the abortionist to determine, in the 
medical judgment of the abortionist, 
that the abortion was necessary to pre-
serve the life or health of the mother. 

As I discussed earlier today, the term 
‘‘health of the mother’’ is almost im-
possible to clearly define, based on 
prior Supreme Court decisions. In fact, 
the Supreme Court has declared, in an 
abortion-context decision, that this 
term is extremely broad. I quote again 
for my colleagues from the Supreme 
Court case of Doe v. Bolton. Here is 
what the Court said:
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[P]hysical, emotional, psychological, fa-

milial, and the woman’s age—[are] relevant 
to the well-being of the patient. All these 
factors may relate to health . . .

That is the Supreme Court, Doe v. 
Bolton. Under this definition, almost 
any excuse would be enough to justify 
a late-term partial-birth abortion. Yet 
the abortionist would be within the law 
because he determined the health of 
the mother was at risk. 

In fact, we have a real-life example of 
just how this power to define a moth-
er’s health would be used. Kansas is 
currently the only State in the Union 
that requires partial-birth abortions to 
be reported distinct and separate from 
other abortions. In 1999, Kansas abor-
tionists reported they performed 182 
partial-birth abortions. They also re-
ported all 182 of these partial-birth 
abortions were performed on babies 
who the abortionists themselves found 
to be viable. 

Further, they reported that all 182 of 
these postviability partial-birth abor-
tions were performed for mental as op-
posed to physical health reasons. Those 
are very interesting statistics. They 
tell us a lot. Every single one of these 
partial-birth abortions, 182 out of 182, 
were reported by the abortionist as 
being performed on viable children for 
mental as opposed to physical health 
reasons. 

Mr. SANTORUM. I yield the Senator 
1 additional minute. 

The PRESIDING OFFICER. Without 
objection, the Senator is recognized. 

Mr. DEWINE. After all this, if some-
how, somewhere, somebody were able 
to prove the abortionist had in some 
way violated this law—and I don’t 
know how that would ever happen—the 
only penalty would be a fine, a civil 
penalty. 

If you add it all up, the effects of this 
substitute amendment are clear. It 
would leave someone like Dr. Haskell, 
who I have talked about, a professional 
abortionist who only does partial-birth 
abortions, to perform partial-birth 
abortions practically at will. Accord-
ingly, this amendment would allow 
thousands of these gruesome proce-
dures to continue to be performed. 

A vote for the Feinstein substitute is 
simply a vote to kill the Partial-Birth 
Abortion Ban Act. It is a vote simply 
to allow partial-birth abortions to con-
tinue. 

Therefore, I ask my colleagues to de-
feat this amendment. 

I yield the floor.
The PRESIDING OFFICER. The Sen-

ator from Michigan. 
Ms. STABENOW. Madam President, I 

am a cosponsor of the amendment, and 
on behalf of Senator FEINSTEIN, I yield 
myself 5 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The Senator 
is recognized for 5 minutes. 

Ms. STABENOW. I appreciate the 
deeply held views on all sides of this 
issue. But first I will indicate there is 
not a more fundamental issue for the 
women of this country that relates to 

our privacy, respect for our own deci-
sionmaking, as well as our own reli-
gious beliefs, than this fundamental 
issue we are debating. I also remind my 
colleagues that the term partial-birth 
abortion, there is not a procedure 
called that, but the late-term abortion 
procedure is in fact one-tenth of 1 per-
cent of all of those procedures, all 
abortions that are done every year. We 
are talking about a very small group of 
procedures done when there are real 
tragedies. 

These are wanted pregnancies, 
women who have been excited about 
having babies and find out very late in 
the term of the pregnancy that there is 
a serious or fatal problem. And their 
families grieve. They grieve over the 
decisions they have to make about how 
to proceed, given the information. 

I believe we need, as a governmental 
body under the Constitution, to respect 
their privacy, their religious freedom, 
for them to be able to struggle with 
their own decisionmaking, their fam-
ily’s and their faith, to be able to do 
what is best to protect their own life 
and their own health. 

I rise to support the Feinstein 
amendment strongly and would be sur-
prised, given the vote on the Harkin 
amendment, if this amendment did not 
pass. We just had a vote where 52 Mem-
bers of this great body voted to uphold 
Roe v. Wade, voted to uphold the con-
stitutionality, the decision made by 
the Supreme Court in that case. The 
Feinstein amendment does nothing 
more than repeat the language as it re-
lates to the life and health of the 
mother. It repeats what is current law 
in terms of Roe v. Wade. So those who 
support Roe v. Wade, who supported 
the Harkin amendment, should be sup-
porting this amendment as well. 

I would like to share a couple of let-
ters that talk about what we are really 
doing.

This is a statement by Maureen 
Britell, given on March 10 of this year. 
She writes:

In February of 1994, my family was happily 
awaiting the birth of Dahlia, our second 
daughter. My pregnancy was progressing 
smoothly and we were getting more excited 
as the days and the weeks passed. At the 
time, my husband, Andrew, was on active 
duty in the Air Force and had been unable to 
come to any of my routine prenatal check-
ups. He wanted to share in the excitement, 
so when I was 5 months pregnant, we sched-
uled an additional ultrasound. 

When we went in for our appointment, that 
joy dissipated. The technician was unable to 
locate my daughter’s brain. After my doctor 
came in, he informed us that Dahlia had a 
fatal anomaly . . . where the brain stem de-
velops, but not the brain.

Madam President, can you imagine 
how that couple must have felt at that 
moment? As a mother of two children, 
I certainly can. She goes on to say:

I went to the New England Medical Center 
for a high-level sonogram, which confirmed 
what my doctor had told me. The medical ex-
perts [there] . . . reviewed our options with 
Andrew and me, but they all recommended 
the same thing: to protect my health, we 
should induce labor. 

I am a Catholic and the idea of ending my 
pregnancy was beyond my imagination. I 
turned to my parish priest for guidance. He 
counseled me for a long time and, in the end, 
he agreed that there was nothing more that 
I could do to help my daughter.

Madam President, I ask the Senator 
for 2 additional minutes. 

Mrs. FEINSTEIN. I yield 2 more min-
utes to the Senator. 

Ms. STABENOW. She said:
With the support of our families and our 

priest, Andrew and I made the decision to 
end the pregnancy. 

I was scheduled for a routine induction 
abortion in which medications are used to 
induce labor. My doctors anticipated that it 
would be a standard delivery and that be-
cause Dahlia had no brain, she would die as 
soon as the umbilical cord was cut.

Madam President, again, can you 
imagine writing this letter and the 
pain of this woman and her family?

After 13 long hours of labor, I started to de-
liver Dahlia. Unexpectedly complications 
arose and Dahlia lodged in my birth canal. 
The placenta would not drop. Our doctors 
had to cut the umbilical cord to complete 
the delivery, and avoid serious health con-
sequences for me. Dahlia died while still in 
my birth canal—the same description used in 
the so-called ‘‘partial-birth abortion.’’ 

My husband and I still mourn the loss of 
Dahlia. However, because of the excellent 
medical care I received, I was able to become 
pregnant again and in June 1995, we wel-
comed Nathaniel into our family. 

Now I’m sharing my story not only as a 
mother who would be banned from having an 
abortion, but as a military wife. I find the 
timing of this bill highly offensive, as we 
military families are just days away from 
sending our loved ones into armed combat. I 
resent the administration using families like 
mine as a cloak in their effort to ban repro-
ductive healthcare in this country. 

In a perfect world, I would never have to 
write you this letter. Every pregnancy would 
be wanted, healthy and happy—and no loved 
ones would be going off to war. Until that 
time, however, there will be families like 
mine. And until that time, abortion must be 
kept safe, legal and accessible.

Madam President, we have thousands 
of women who have shared similar sto-
ries. We have thousands who are asking 
for us to say no to this extreme legisla-
tion, to support the Feinstein amend-
ment, and to join with us—all of us—in 
efforts to come forward to prevent un-
wanted pregnancies. 

I was so disappointed that Senator 
MURRAY’s amendment did not pass—a 
positive effort to focus on prevention, 
on coming together to focus on stop-
ping the unwanted pregnancies on the 
front end. I was very disturbed to see 
even a more restrictive effort to show 
how extreme this effort is—even Sen-
ator DURBIN’s amendment did not pass 
this body. 

This is an extreme measure, which 
will take away the ability for women 
to respond when their life or their 
health is in jeopardy as a result of a 
pregnancy. This is not what we should 
be doing in the Senate. I urge my col-
leagues, reaffirm the vote on the Har-
kin amendment to support Roe v. Wade 
by supporting the language in the 
Feinstein amendment. 

I yield the floor. 
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The PRESIDING OFFICER. The Sen-

ator from Pennsylvania is recognized. 
Mr. SANTORUM. Madam President, 

to address the letter the Senator from 
Michigan read, I want to assure the 
young lady who wrote that letter to 
the Senator from Michigan—and it is a 
very compelling story, one that has my 
sympathy, certainly—my heart goes 
out to her and her family for what she 
had to go through. Let me, please, as-
sure her it is crystal clear from the 
language in the bill that what hap-
pened to her is not offered under this 
legislation. I will read it:

The term partial-birth abortion means an 
abortion in which the person performing the 
abortion deliberately and intentionally 
vaginally delivered the living fetus.

Here is the key operative language:
delivered the living fetus for the purpose of 
performing an overt act that the person 
knows will kill the partially delivered living 
fetus.

The doctor in that case, first off, did 
not perform an abortion, did not de-
liver the child for the purpose of kill-
ing the child. So it is clear beyond a 
shadow of a doubt—and we have dis-
cussed this at hearings and on the floor 
multiple times—there are obviously 
times, unfortunately and tragically, 
where a birth is either induced, or a 
natural delivery where complications 
arise, and for the life of the mother the 
pregnancy is terminated. That is obvi-
ously a horrible and tragic situation. 
That is clearly outside of the bounds of 
this definition. 

I just assure this young woman who 
wrote the Senator, and maybe even 
met with the Senator from Michigan, 
her case would not under any cir-
cumstances—if you are going through a 
procedure for the intention of deliv-
ering the child—this is for a person 
performing an abortion. This doctor 
was performing a delivery of a child 
who had complications, which resulted 
in having to terminate the pregnancy 
to save the life of the mother. That is 
clear in two cases. No. 1, they weren’t 
performing an abortion. They didn’t 
deliver for the purpose of performing 
an act that the person knows will kill 
the partially delivered fetus. No. 2, 
there is a life-of-the-mother exception 
in the bill. So in either case—predomi-
nantly the first case—the case the Sen-
ator from Michigan read——

Ms. STABENOW. Will the Senator 
yield for a moment? 

Mr. SANTORUM. Yes. 
Ms. STABENOW. I wanted to clarify 

that, in fact, given the situation, they 
were performing an abortion to do 
that. That was the intent of the proce-
dure. It was an abortion. Additionally, 
I say the mother’s life was not in jeop-
ardy, but her health and future fer-
tility were in question. There were a 
number of issues relating to her health 
as well. 

I just indicate, with all due respect, I 
think the issue here, when we are de-
bating medical procedures on the floor, 
really gets to the point about whether 
or not we in the Senate should be de-

bating medical procedures. Earlier, 
there was a debate about whether a 
child which was born with a brain out-
side of its head was in fact to be cat-
egorized as a disabled child. All of 
these issues we are debating here as 
non-medical personnel, we don’t know 
the facts or what happened in any indi-
vidual case. So that would be my con-
cern. 

Mr. SANTORUM. Maybe I wasn’t lis-
tening as attentively as I should have 
been. Maybe I heard it incorrectly. I 
am happy to review what the Senator 
read. I apologize if I got that wrong. 

In either case, I wanted to clarify we 
are not talking about cases where 
there are not abortions being per-
formed. 

With respect to the statement that 
we should not be making these deci-
sions, with all due respect, we make de-
cisions here about everything under 
the sun—things that 50 years ago who 
would have thought we would be debat-
ing. To suggest we don’t have the tech-
nical expertise to determine what is a 
brutal, gory, horrendous procedure and 
ban it—we make illegal in this country 
lots of things we find to be morally ob-
jectionable and offensive. I think we 
have every right—in fact, we have a 
duty to speak on this. To suggest we in 
the Congress don’t have the right to 
make these decisions, that we have to 
give it up to the courts—unelected peo-
ple, just give it up to them; I don’t 
need to be ruled by a bunch of judges.

People elected me and the Senator 
from Michigan and everybody else in 
this Chamber to go forward and to 
make decisions about issues of impor-
tance to the people of our States. That 
is what we are going to do. 

Ms. STABENOW. Will my colleague 
yield one more moment? 

Mr. SANTORUM. I will be happy to 
yield. 

Ms. STABENOW. I interject, we are 
not asking that this right be given up 
to the courts; we are asking that these 
decisions be left up to a woman, her 
family, and her faith. 

Mr. SANTORUM. I appreciate the 
Senator’s comments, but in all due re-
spect, she is leaving it up to the courts 
because the courts have made this deci-
sion and the courts have dictated the 
law of the land. They have proscribed 
in elected representatives the right to 
have any impact on that. We had that 
debate just a few minutes ago with 
Senator HARKIN and his amendment. 

The courts have completely trumped 
the legislature. They have decided to 
take an entire body of law away from 
us and the State legislatures. I believe 
the Senator was in the State legisla-
ture at one point. That is my recollec-
tion. They have taken it away from the 
State legislatures, taken it away from 
the Congress, taken it away from peo-
ple in our democracy, in our Republic, 
and decided to hold it up across the 
street where nine, at the time men, de-
cided to take the law into their own 
hands by creating a right that did not 
exist. It just did not exist. I do not 

know how you say this. All through 
time, all through the history of this 
country, this right was there and we 
did not find it. All of a sudden, we 
found this right in the middle of the 
Constitution in this liberty clause. 

As I said before, they took the lib-
erty clause of the Constitution, and 
within that clause they found this new 
right, this new right that took liberty 
and put it ahead of life, even though 
our Founders put life ahead of liberty 
because that is what our Creator did. 
We are endowed by our Creator with 
life, liberty, and the pursuit of happi-
ness. Not liberty, life. You have to 
have life to enjoy liberty. What the Su-
preme Court did was put some person’s 
liberty ahead of another person’s life. 
That is fundamentally wrong, I do not 
care what your feeling is on abortion. 
It is wrong, and I suggest the Senator 
from Michigan and both Senators from 
California would agree with me that 
when the Supreme Court did that in 
the Dred Scott case, when they put the 
liberty of the slaveholder ahead of the 
life of the slave, the Senator from 
Michigan I am sure today would stand 
up and say: That is wrong; you cannot 
put someone’s liberty rights ahead of 
someone’s life rights. 

What argument do you make in the 
case of abortion? Because that is it ex-
actly. Remember, the liberty clause of 
the Constitution is the genesis of a 
right to an abortion. The liberty clause 
is the genesis of the right to an abor-
tion, and it trumps the life of this 
other human being. That is the fact. 

You can argue that it is a different 
case—people have—that somehow this 
child inside the womb is not a human 
being. But it is. It is genetically 
human. It is alive. It is a living human 
being. You can say in this case it is a 
special case. That is what they said in 
the 1850s, right here on this floor. They 
said it was a special case—a special 
case because, you know, these black 
people, they are not like us. These lit-
tle children, they are not like us. But 
that is what they did in the 1840s and 
1850s. 

They put in the Dred Scott case that 
the liberty rights of the slaveholder 
trump the life rights of the slave. The 
slave was property. The child in the 
womb, under the Supreme Court Roe v. 
Wade decision, is property. Look at 
this case with open eyes. Look at this 
case and what it does, the history that 
is being repeated in the world today, 
and you wonder why people still march 
in the streets. It is the same reason—
the same reason. It is the same case. It 
is Dred Scott, and for some reason we 
just choose not to see it. 

What does this amendment do? It af-
firms Dred Scott. If you like Roe v. 
Wade, vote for this amendment because 
this is the law right now. Basically, the 
Harkin amendment makes no change. 
It takes the partial-birth statute, 
wipes it out, and just says: The law of 
the land is the law of the land. OK. We 
have accomplished nothing here. We 
have accomplished nothing over the 
last 4 days. 
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If you eliminate the underlying stat-

ute, which is the partial-birth abortion 
bill which we believe is constitutional, 
you wipe it out, all you do is restate 
the law, and that is what the Feinstein 
amendment does. So if you are for the 
partial-birth abortion bill and vote for 
this, do not go home and say you are 
for the partial-birth abortion bill be-
cause you are not because this amend-
ment excises the underlying bill and 
replaces it with a restatement of Roe v. 
Wade. That is what this amendment 
does. Nothing else. 

I suspect the Senator from California 
would agree with that. I do not think I 
am mischaracterizing her amendment 
whatsoever. It restates Roe v. Wade 
that says you cannot have abortions 
postviability except to protect the life 
or health of the mother. That is what 
Roe v. Wade said; that is what this 
amendment says. 

In practice, of course, health means 
anything, so there is no restriction at 
all. In practice, this amendment will 
mean the same thing: There is no re-
striction at all. 

With respect to the Durbin amend-
ment—again, I said in all candor to 
him and I will repeat it on this occa-
sion—at least I believe the Senator 
from Illinois was trying to find some 
restriction, was trying in a rather 
painful and I would argue ultimately 
failed way to find some movement, 
some attempt to reduce or put some 
stricture on postviability abortions. I 
think he failed in doing so, but I think 
he made an honest attempt to try. This 
does not even attempt to try. This ba-
sically restates Roe v. Wade. 

Again, as far as I am concerned, this 
is the vote on the bill. If you vote for 
this, you basically vote to kill the bill 
and replace it with nothing. What you 
replace it with, again I would make the 
argument, is the Dred Scott case. That 
is what you replace it with. You re-
place it with putting people’s liberty 
rights above people’s life rights. 

I repeat over and over, there is a rea-
son the Founders put the ordered 
rights in the place they did. I will 
quote again:

. . . they are endowed by their Creator 
with certain unalienable Rights, that among 
these are Life, Liberty and the pursuit of 
Happiness.

I think everyone in this Chamber 
would agree, you cannot pursue happi-
ness if you are not free, and you cannot 
enjoy freedom if you are not alive. So, 
of course, you cannot put freedom 
ahead of life. You cannot put some-
one’s freedom ahead of someone’s life. 
That is not right. That is out of order. 

As I said before, we did it once before 
in this country and we paid a horrible 
price, and we have left a horrible leg-
acy that has stained this country. I 
would argue we are doing the same 
thing. We are repeating the failures of 
history. For some reason—as many 
people did in the 1840s and 1850s, good 
upstanding—in the movie ‘‘Gods and 
Generals,’’ people have objected to the 
fact all these people were God-fearing, 

southern generals and others; they 
were portrayed in almost a good, posi-
tive frame that these are good people; 
how can they believe that someone’s 
liberty rights trump someone’s life 
rights? How could they believe, these 
good, God-fearing people—these are 
faithful Protestants, Catholics, and 
Jews—how could they believe that? 
You just scratch your head and say 
they must have been bad people. 

I do not think they were bad people, 
and I do not think the people on the 
other side of this issue are bad people. 
I think they just got it wrong. I think 
they do not understand the lessons, the 
wisdom of the people who wrote our 
founding documents, the wisdom of un-
derstanding basic rights and the order-
ing of those rights to give meaning to 
those rights because if you misorder 
the rights, they have no meaning. If 
you put happiness before liberty so 
that your right to happiness trumps 
my right to freedom, well, then, I am 
your slave. I am the object of your hap-
piness for your own benefit. That is not 
fair. If you put my happiness in front 
of your life, well, obviously no one is 
going to say that is fair. And the same 
thing, if you put my freedom to do 
what I want in front of your right to 
life, most people would say that is not 
fair. But that is the law of the land. 
That does not say this is not a difficult 
issue. That does not say there are not 
cases that could pull at your heart 
strings and that the decisions people 
have to make are tough decisions. 
They are. But that is why——

Mrs. BOXER. Will the Senator yield 
for a question? 

Mr. SANTORUM. In a moment. But 
that is why happiness is at the end. Be-
cause you know what, life and liberty 
are all about tough choices sometimes, 
all about making decisions which are 
not necessarily easy, and happiness re-
sults at the end, hopefully. We have to 
make a lot of tough decisions to get to 
that point. It is of lower priority. 
There are higher, more noble things 
than the pursuit of happiness. That is 
what our Founders understood. These 
basic rights, as painful, as troubling, 
and as difficult as they are to preserve, 
are important because without them 
there is no hope of freedom, there is no 
hope of happiness, there is no hope of 
prosperity. And so it is the case with 
the unborn. There is no hope of liberty, 
there is no hope of happiness, because 
we have misordered our priorities and 
rights in this country. 

I know that is a tough message, and 
I know it is not a popular thing to 
hear, but I believe in my soul this is 
corrupting the body of this country, as 
slavery corrupted the body of this 
country for 200 years, and then some. 
We have an obligation to face history 
and to face the reality of what we are 
doing, and all we are asking is to end 
one little brutal procedure, one little 
insult to humankind. Three inches 
away from that legal status that would 
deem this person back in order, back in 
order where their life counts more than 

somebody else’s liberty; 3 inches from 
coming under those founding docu-
ments that give them rights. But they 
might as well be 3 miles, for their life 
is ticketed for extermination in such a 
brutal fashion, in the hands of a doctor 
who was taught to heal. 

We have an obligation to end and 
stop evil, even if it is just a little 
thing, even if it is only a few thousand 
times a year in this country. It almost 
boggles my mind to think that 3, 4, 5, 
6, whatever thousands of these that 
occur a year is considered to be rare 
and infrequent. I say to my colleagues, 
if they are for the underlying bill, they 
cannot vote for the Feinstein amend-
ment because it simply terminates this 
bill and replaces it with nothing, re-
places it with current law. 

No one who votes for this can say 
they are for the partial-birth abortion 
ban, because they are not. They are for 
eliminating that ban and replacing it 
with current law, a reinstatement of 
Supreme Court law, which is nothing 
as far as doing anything about this bru-
tal procedure. 

I am happy to yield. Can I yield on 
the Senator’s time if that is okay? 

Mrs. FEINSTEIN. May I ask, first, 
how much time we have remaining? 

The PRESIDING OFFICER. The Sen-
ator from California has 10 minutes 36 
seconds. The Senator from Pennsyl-
vania has 25 minutes 23 seconds. 

Mr. SANTORUM. I will yield on my 
time. 

Mrs. BOXER. I appreciate that. I 
have two questions for the Senator. Is 
the Senator aware that 78,000 women a 
year around the world die of illegal 
abortions? And since he stated that the 
other figure I put out is false, I went 
back and got the World Health Organi-
zation number. Is the Senator aware of 
this? 

The second question I have is: The 
Senator, in having a debate with Sen-
ator CLINTON, which I thought was 
probably one of the more instructive 
things that has happened this after-
noon, talked eloquently about the 
rights of the disabled, and I wondered 
why the Senator, in the two last votes 
that we had, voted against the Individ-
uals with Disability Education Act, 
IDEA funding, which would fund edu-
cation for children with disabilities. 

Mr. SANTORUM. As the Senator 
knows, I have been one of the strongest 
advocates for increase in funding for 
the disabled. I was one of the people 
who worked on this side of the aisle to 
try to get a dramatic increase. When I 
came to the Senate, IDEA was funded 
at 5 percent. It was promised at 40. One 
of the things I said on this floor and 
said repeatedly across my State, it was 
my objective to get it to where it was 
promised in 1975, which was 40 percent. 

One of the concerns I had with the 
actual reauthorization of the legisla-
tion was not that we should not be put-
ting more money in to help people with 
disabilities through the educational 
process. I disagreed with some of the 
substantive changes within the law, 

VerDate Dec 13 2002 02:13 Mar 13, 2003 Jkt 019060 PO 00000 Frm 00049 Fmt 0624 Sfmt 0634 E:\CR\FM\G12MR6.120 S12PT1



CONGRESSIONAL RECORD — SENATES3608 March 12, 2003
particularly when it came to how 
we——

Mrs. BOXER. This is appropriations. 
These are two votes. 

Mr. SANTORUM. In that case, you 
are talking about the mandatory 
spending issue, and I do not believe——

Mrs. BOXER. No. 
Mr. SANTORUM. That is my under-

standing. 
Mrs. BOXER. I appreciate the Sen-

ator has not seen it. 
Mr. SANTORUM. I have not seen it. I 

know I voted against mandatory spend-
ing for IDEA, but I voted consistently 
for increases. 

Mrs. BOXER. These are two votes for 
2 years in a row. 

Mr. SANTORUM. As the Senator 
from California knows, since Repub-
licans took control of the Chamber in 
1995, IDEA funding has gone up from 5 
percent to, I believe, about 15 to 20 per-
cent right now through the initiative 
of many of us who saw this as a real 
scourge on the Congress for mandating 
something, saying we would fund it, 
and then we do not. 

I do support it. I may not support the 
level of increases. As the Senator 
knows, when a hefty increase is sup-
ported, then somebody comes along 
and tries to double or triple that and 
blow a hole in the budget. I think my 
record is clear that I voted for respon-
sible and steady increases to get us up 
to the 40 percent, and I have made a 
pledge to do so. 

Mrs. BOXER. I ask unanimous con-
sent that the record of these votes be 
printed in the RECORD. 

Mr. SANTORUM. I have no objection.
There being no objection, the mate-

rial was ordered to be printed in the 
RECORD, as follows: 

H.R. 4577
AMENDMENT NO: 3699

Harkin motion to waive section 302(f) of 
the Budget Act to permit consideration of 
the Harkin-Wellstone amendment which pro-
vides full funding for the Individuals with 
Disabilities Education Act (IDEA) by in-
creasing it from $7.35 billion to $15.8 billion. 

Motion rejected: Yeas—40; nays—55; not 
voting—5.

Mr. SANTORUM. I want to counter a 
couple of other things. The Senator 
from New Jersey says I keep referring 
to the Bergen County Record, and he 
made a statement that has been proven 
false. I can say that the Bergen County 
Record has never printed a retraction 
to the story and claims to this day that 
their investigative reporter was not 
wrong. So there is an honest disagree-
ment. The paper stands by their story, 
has not printed a retraction, and has 
said publicly that they have no inten-
tion of doing so. So just because Sen-
ator LAUTENBERG found somebody who 
disagrees with the story does not mean 
it is not true. 

I want to go, finally—and then I will 
be happy to yield back to the Senator 
from California—to what this health 
exception means. 

Under Doe v. Bolton, the health ex-
ception means—and I am going to read 
the case. ‘‘Health’’ was broadly defined.

Medical judgment may be exercised in 
light of all factors—physical, emotional, psy-
chological, familial, and the woman’s age—
relevant to the well-being of the patient. All 
these factors may relate to health. This al-
lows the attending physician the room he 
needs to make his best medical judgment.

So just understand what this amend-
ment does. It strips out the language of 
the partial-birth abortion ban, replaces 
it with the language basically from 
Doe v. Bolton, which is the current 
law, which is no exceptions. In other 
words, there are no limitations under 
current law, by the courts, for any 
abortion at any time. There simply are 
no limits. 

So that may be where many Members 
of this Chamber are, and I respect that. 
I disagree with them, but I respect 
that. To simply restate the law and 
then claim that one is for the partial-
birth abortion bill, I think, falls hollow 
on the Chamber and hopefully we can 
defeat this amendment. 

f 

UNANIMOUS CONSENT AGREE-
MENT EXECUTIVE CALENDAR 
NO. 38 

Mr. SANTORUM. As in executive ses-
sion, I ask unanimous consent that fol-
lowing the vote in relation to the Fein-
stein amendment, the Senate proceed 
to executive session, and an immediate 
vote on the confirmation of Calendar 
No. 38, William Quarles, to be U.S. Dis-
trict Judge for the District of Mary-
land, with no intervening action or de-
bate; further, I ask that following that 
vote, the President be immediately no-
tified of the Senate’s action, and the 
Senate then resume legislative session. 

The PRESIDING OFFICER (Mr. AL-
EXANDER). Without objection, it is so 
ordered. 

The Senator from California. 
Mrs. FEINSTEIN. I want to make a 

couple of comments. The first com-
ment is that comparing my amend-
ment with the Dred Scott decision is 
ridiculous. Having said that, the distin-
guished Senator from Pennsylvania is 
right about one thing. In a sense, this 
is a codification of Roe. 

I have sat on the Judiciary Com-
mittee. I ask my colleagues the ques-
tion: What do you think of Roe v. 
Wade? Overwhelmingly, most would 
say it is well-settled law. The States 
have adapted to it, and Roe v. Wade al-
lows States to restrict abortion se-
verely, if the fetus is viable, that is, 
can be sustained outside of the uterus. 
And over 40 States have banned or se-
verely restricted postviability abor-
tions. 

S. 3 is duplicitous because it says it 
does one thing but does another. It 
says that it bans partial-birth abor-
tion, but it does not adequately define 
it, and so bans much more than this 
method. Moreover, the bill does not de-
fine D&X in a medical context. 

Respectfully, Senator SANTORUM is 
not a physician, and, respectfully, he is 
not going to be carrying out a surgical 
procedure. But there are hundreds of 

thousands of physicians out there who 
are carrying out this medical proce-
dure. And Senator SANTORUM wants to 
leave them with an unclear definition 
in this bill. And the precise, medically 
accurate definition I read into the 
RECORD, the definition of D&X as pro-
posed by the American College of Ob-
stetricians and Gynecologists, is not 
the definition in the bill. 

What I have done is tried to write a 
simple, straightforward bill that essen-
tially sustains Roe v. Wade. So those 
who believe in Roe v. Wade should vote 
for my amendment. It says that any 
abortion is illegal once the fetus is via-
ble, once the doctor determines that 
the fetus can sustain itself outside of 
the womb, unless the life and the 
health of the woman are in jeopardy. 
That is Roe v. Wade. The amendment is 
also consistent with a whole host of 
federal court decisions which I read 
and in the Supreme Court’s decision in 
Stenberg v. Carhart where Justice 
Breyer, Justice O’Connor, and three 
other justices very clearly said that a 
Nebraska statute very similar to S. 3 
falls because there is no exception for 
the health of the woman. 

The Senator has talked about the lib-
erty clause. And Roe v. Wade, yes, did 
come from the liberty clause of the due 
process clause of the 14th amendment 
and other parts of the Constitution. 
Roe helped establish a basic right of 
privacy for women. 

I get so annoyed when men con-
stantly strive to take away hard-won 
rights from women. Respectfully, I 
don’t want Senator SANTORUM taking 
away my reproductive rights. I respect 
his views. I respect his rights. I respect 
his moral code, his religion, his con-
versations with his physician. Why 
can’t those who happen to be pro-
choice receive the same respect, par-
ticularly when a fetus is not viable, 
when a fetus cannot sustain life out-
side the womb? That is what this is all 
about. 

Make no mistake, if you believe in 
choice, you will support my amend-
ment. If you do not, you will support S. 
3. That is the clear division of the 
house on this. If there were a clear 
medically accurate definition in S. 3, I 
would not be saying what I am saying. 
I would say: Members, you are voting 
on a particular medical procedure; you 
are prohibiting a particular medical 
procedure. But if you are voting for S. 
3, you are voting to prohibit much 
more than just the medical procedure 
that has been put on this floor. You are 
also prohibiting D&E abortions as well. 
That has been the finding not of me 
but of obstetricians and gynecologists, 
some of them from the finest medical 
schools in our country, and numerous 
federal courts, including the Supreme 
Court. 

S. 3’s infringement on women’s right 
to choose reminds me of another wom-
an’s right. It was not until 1920 that we 
got the vote. And when this Nation was 
founded and we go back to our days 
of—for some—glory, women could not 
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get a higher education, women could 
not own property, women could not in-
herit. Every single right we have won 
has been fought for. And the right to 
choose has been fought for as well. 

There are probably few people in this 
body who have seen a young woman 
ready to commit suicide from an un-
wanted pregnancy. I have. I went to 
college when abortion was illegal in 
the United States. I saw what hap-
pened. I saw the back-alley abortionist 
set up and do business. And then later 
I set sentences for women who had 
been convicted of felonies for having il-
legal abortions. I did that for 6 years. 
And I saw the tragedy they caused. We 
cannot go back to those days. 

This is a step—let there be no doubt 
about it—back to those days. We have 
before us an imprecise piece of legisla-
tion, not just banning D&X but cov-
ering many more abortion methods 
than the S.3’s supporters have said 
they aim to cover. A vote for my 
amendment will be a vote with the 80 
percent of the population who believe 
in a women’s right to choose to protect 
their health because my amendment is, 
Senator SANTORUM is correct, in es-
sence a codification of Roe v. Wade. 

I am hopeful that those who voted for 
the Harkin Roe v. Wade amendment 
will also vote yes on this amendment. 

I reserve the remainder of my time, 
and I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. Mr. President, I ap-
preciate the Senator from California in 
her direct response to the issue of what 
this amendment does. She said this 
codifies Roe v. Wade, but Members 
have had a chance to voice their opin-
ion on Roe v. Wade. We just had an 
amendment on that. It is clear where 
our Members were. 

That is not the issue before the Sen-
ate. The issue is not, Do we need an-
other vote on Roe v. Wade. We already 
had one. The question is, Do we want a 
ban on partial-birth abortion? If you 
want a ban on partial-birth abortion, 
you do not get rid of the ban and re-
place it with nothing. I suggest you 
cannot vote for the bill on final pas-
sage and vote for this because you have 
just voted to kill the bill and replace it 
with nothing. 

I think the Senator from California 
would agree with that. She says all we 
are doing is restating current law. So 
it does not accomplish anything. 

At least the Durbin amendment, ar-
guably, you could make the claim—I 
don’t agree, but you could make the 
claim that this is accomplishing some-
thing. The Senator from Illinois made 
the claim, and you could stand up with 
the legislative crafting he did and at 
least make a claim to that. The Sen-
ator from California is not attempting 
to make a claim to that. 

I encourage those who support the 
ban to vote against something that 
strips the ban and replaces it with 
nothing. 

The Senator from California said 
that 80 percent of the public supports 

this right. That is not the case. There 
is simply poll after poll after poll after 
poll that shows if you understand what 
Roe v. Wade does—which is abortion 
any time, for any reason during preg-
nancy—probably less than 20 percent, 
in every poll I have seen, certainly less 
than 25 percent, support that.

In most polls I have seen, less than 20 
percent support an absolute right to 
abortion. But that is Roe v. Wade. 

I make the argument that 80 percent 
oppose Roe v. Wade. There may be a 
larger percentage. Certainly there is a 
larger percentage than 20 percent who 
support some limited right to abortion. 
But they do not support Roe v. Wade 
because Roe v. Wade is an absolute 
right to an abortion at any time during 
pregnancy. I wanted to make that 
clear. 

If this bill passes, it will go to con-
ference. We will report it back here and 
hopefully pass it and send it on to the 
President. 

You are right. Several have said we 
are going to bring it to court. Of course 
it will go to court. The Supreme Court 
will have a chance to look at this, to 
see whether we have jumped through 
the hoops the Supreme Court made us 
jump through. 

With respect to the amendment of 
the Senator again, going back to her 
amendment, I would posit a question. I 
don’t know if anybody has the answer 
to it. I don’t know if there are any sta-
tistics. How many human postviability 
abortions are stopped by Roe v. Wade 
today? 

I believe Roe is an absolute right. I 
would have some Members who dis-
agree with that, saying there are re-
strictions. If that is the case, I would 
certainly like to know how many abor-
tions are blocked in this country be-
cause of Roe v. Wade. If there are some, 
I would certainly be interested in hear-
ing. If the answer is none, then I think 
my statement stands, which is this is 
an absolute right to abortion in this 
country. 

With respect to the statement of the 
Senator from California that I am com-
paring her amendment to the Dred 
Scott decision, that is not necessarily 
correct. I said her amendment is a re-
statement of Roe. And Roe is like the 
Dred Scott decision. I repeat, Roe is 
like the Dred Scott decision because 
Roe v. Wade put liberty rights ahead of 
life rights. 

As I said, the founding documents 
stated we are endowed by our creator 
with certain inalienable liberties. We 
have ordered liberties—rights: Life, lib-
erty, pursuit of happiness. Not liberty, 
life, pursuit of happiness. You must 
have liberty to enjoy life. You must 
have true liberty to enjoy happiness. 
They put them in order for a reason. 

What Roe v. Wade does is take the 
liberty rights of an individual and puts 
them ahead of the life rights of another 
individual. That is exactly what hap-
pened in Dred Scott. They took the lib-
erty rights of the slaveholder and put 
them ahead of the life rights of the 
slave. 

So, as I said, I am not condemning 
her amendment or trying to say any-
thing derogatory about what she put 
on paper. I am not saying that at all. I 
guess I am saying something deroga-
tory about the decision of Roe v. Wade 
because I think it gets it wrong. The 
Supreme Court got it wrong. 

The Senator from California said 
nominees coming before the Congress 
say Roe v. Wade is settled law. I sus-
pect nominees in the 1850s and 1860, 
early 1860s, who came before the Sen-
ate said the Dred Scott case was set-
tled law. That doesn’t mean it was 
right. That does not mean it is con-
stitutional, the way we look at liberty 
and the way we look at life, and the 
way we look at the order of those 
rights. 

I just suggest these are important 
issues. But I underscore this. If you 
vote for this amendment, you vote to 
strip the bill and replace it with noth-
ing. I think the Senator from Cali-
fornia would agree with that. It is sim-
ply a restatement of law. That doesn’t 
get you to a ban on this procedure and 
the eventual court challenge that we 
know is ahead of us on this issue. 

I reserve the remainder of my time. 
The PRESIDING OFFICER. The Sen-

ator from California. 
Mrs. FEINSTEIN. I would like to re-

spond in this way, if I may. The distin-
guished Senator said that if you vote 
for my amendment, you don’t specifi-
cally ban D&X. That is true. You ban 
all postviability abortions, including 
all use of D&X postviability. 

Let me also reiterate that S. 3 does 
not specifically ban D&X either. In 
fact, D&X procedure isn’t defined in 
Senator SANTORUM’s bill. The most 
knowledgeable people in the country 
have looked at S. 3, the nation’s lead-
ing obstetricians and gynecologists, 
and what they tell me is that S. 3 will 
affect much more than D&X because S. 
3’s definition is incomplete and flawed. 
It is not me saying this, it is the Amer-
ican College of Obstetricians and Gyne-
cologists. I have entered their letter 
into the RECORD. 

The Senator could have used that 
definition in the bill, and then we 
would know what we were voting on. 
But he did not. I believe that, from the 
beginning, it has been intentional not 
to include a specific medically accu-
rate definition in the bill. The bill is a 
Trojan horse. It could impact D&E 
abortions, the most common abortion 
method used, but the Senator refuses 
to admit it. The bill violates Roe and 
other Supreme Court opinions because 
it doesn’t protect the health of the 
woman. 

So what Senator STABENOW, Senator 
EDWARDS, and I have done in this 
amendment is say that any abortion 
after the point of a fetus’ viability, as 
determined by the physician, is ille-
gal—except to protect the health or life 
of the woman. 

My amendment follows the Constitu-
tion. It is constitutional. 

We just had 52 votes supporting Roe 
v. Wade. If those 52 votes are real, then 
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the same senators will vote for my 
amendment because both Senator 
SANTORUM and I agree that this codi-
fies Roe v. Wade. 

I have listened to the debate over 
D&X as a member of the Judiciary 
Committee now in three Congresses. In 
every Congress I have asked: Why don’t 
you put in the medical definition? And 
in every Congress the other side refuses 
to put in the medical definition. It 
makes you suspicious. Why wouldn’t 
their bill use the generally accepted 
medical definition, unless it truly is a 
Trojan horse? Unless they are truly 
trying to mask what they are trying to 
do, which is to strike at the heart of a 
woman’s right to choose. 

I think I will now close off this de-
bate. I urge those who voted on the 
Harkin amendment to please sustain 
that vote, to vote consistently, and to 
vote for the Feinstein-Stabenow-Ed-
wards amendment. 

I yield the remainder of my time. 
The PRESIDING OFFICER. The time 

of the Senator has expired. 
The Senator from Pennsylvania. 
Mr. SANTORUM. Mr. President, hav-

ing now gone through the process of 
trying to pass a piece of legislation 
that was found unconstitutional by the 
Court, let me be very clear, it is not 
my intention to try to pass another 
piece of legislation that is going to be 
unconstitutional. If the Senator is sug-
gesting that my motive here is to pass 
a piece of legislation and pull one over 
on the Court, let me make very clear I 
have no intention of trying to pull one 
over on anybody. This Court is not a
friendly Court on this issue. 

I realize I have, and the people who 
have worked on the drafting of this leg-
islation have, a heavy burden to carry. 
So I am not being cute. I am not being 
deceptive. I am simply trying, to the 
best of my ability, to adequately and 
sufficiently describe a procedure to in-
clude that procedure and exclude all 
others. Because that is what the Court 
asked us to do—to define this proce-
dure so specifically as to exclude oth-
ers. 

The Court went through great detail, 
talking about other procedures where a 
child could still be alive and portions 
of that child could be outside the 
mother. They could be doing another 
form of abortion and an arm or a leg or 
some portion of the body could go out-
side of the mother in the process of 
killing the child in the womb. So they 
said the original definition was not 
clear enough. So we came back and 
made it crystal clear. We said the per-
son performing the abortion:

. . . deliberately and intentionally 
vaginally delivers a living fetus, in the case 
of head-first presentation the entire fetal 
head is outside the body of the mother.

You do not do any other procedures 
where you present the head. You don’t 
do it. I don’t think any doctor in the 
land would say you do any of these 
other abortions where you present the 
head. It is just not done. 

Second:

. . . or in the case of breech presentation, 
any part of the fetal trunk past the navel.

So it is not a hand or a foot or an 
arm. It is the legs, the feet, the but-
tocks, and the lower part of the abdo-
men is outside of the mother, and in 
most cases the arms—the hands and 
arms.

That is a pretty clear definition of 
this procedure and cannot be—from all 
of the descriptions we have received in 
testimony—confused with any other 
procedure. 

The AMA board of trustees said:
The procedure is ethically different from 

other destructive abortion techniques be-
cause the fetus, normally 20 weeks or longer 
in gestation, is killed outside of the womb.

These other procedures are done in-
side the womb. That doesn’t mean 
maybe a portion of the baby may be 
outside. But it is killed by the doctor 
inside the womb.

The ‘‘partial-birth’’ gives the fetus an au-
tonomy which separates it from the right of 
the woman to choose treatments for her own 
baby.

This is the American Medical Asso-
ciation. They recognize that this is dif-
ferent. Courts say they may recognize 
it is different, but you haven’t ade-
quately defined it. Now we have ade-
quately defined it. We have said the en-
tire baby, basically, except for the head 
is outside of the mother. That is a pret-
ty clear definition. 

This idea that it is somehow vague 
and we have not addressed that issue I 
reject. We have addressed that issue. 
We have gone through the health ex-
ceptions, the Senator from California 
did. And I will not argue against my-
self. I think we have been successful in 
stating that we have rebutted the 
health exception by the stipulations 
that we have made in the bill. 

Let me remind Members this is a 
vote to excise the underlying bill, 
eliminate it, substitute for it, strike it, 
and insert existing law—nothing, no 
change. This bill would have the effect 
of being on the floor of the Senate and 
have no meaning whatsoever. It simply 
is a restatement of Roe v. Wade. If you 
are for eliminating this procedure, you 
cannot vote for this amendment. It 
doesn’t even try to do anything else. At 
least the Durbin amendment was a sub-
stitute. You eliminated the partial-
birth. You could make the argument 
that we were eliminating all 
postviability abortions. 

The Senator from California says 
this wouldn’t change the law one bit—
not one bit. All you are doing is killing 
the underlying bill and replacing it 
with nothing. That means you are vot-
ing against the bill. 

I hope a good, strong majority of 
Members will vote for this bill and not 
simply strip this bill and replace it 
with nothing because that would be a 
pretty clear sign they are not in favor 
of the bill. 

I yield the remainder of my time.
Mr. LAUTENBERG. Mr. President, 

earlier this evening I pointed out that 
the junior Senator from Pennsylvania 

continues to refer to a September 15, 
1996 article in the Bergen Record that 
contained incorrect information about 
the number and type of abortions per-
formed at Metropolitan Medical Asso-
ciates, MMA. After I spoke on the floor 
he offered the following rebuttal, which 
I am paraphrasing because a formal 
transcript isn’t available yet:

I want to counter a couple of things to the 
Senator from—the Senator from New Jersey 
says I keep referring to the Bergen Record I 
can just say that the Bergen Record never 
did print a retraction to the story and claims 
that their investigative reporter was not 
wrong. There is an honest disagreement. The 
paper stands by their story and has not 
printed a retraction and said publicly that 
they have no intention of doing so. So just 
because Senator LAUTENBERG found some-
body who disagrees with the story doesn’t 
mean it isn’t true.

It so happens that the ‘‘somebody’’ 
who ‘‘disagreed’’ with the above men-
tioned Bergen Record article was the 
management of Metropolitan Medical 
Associates. 

I ask unanimous consent that the 
full text of the letter be printed in the 
RECORD.

There being no objection, the letter 
was ordered to be printed in the 
RECORD, as follows:

DEAR MR. RITT, We, the physicians and ad-
ministration of Metropolitan Medical Asso-
ciates, are deeply concerned about the many 
inaccuracies in the article printed in Sep-
tember 15, 1996 titled ‘‘The Facts on Partial-
Birth Abortions’’. 

The article incorrectly asserts that MMA 
‘‘performs 3,000 abortions a year on fetuses 
between 20 and 24 weeks, of which at least 
half are by intact dilation and evacuation.’’ 
This claim is false as is shown in reports to 
the New Jersey Department of Health and 
documents submitted semiannually to the 
New Jersey State Board of Medical Exam-
iners. These statistics show that the total 
annual number of abortions for the period 
between 12 and 23.3 weeks is about 4,000, with 
the majority of these procedures being be-
tween 12 and 16 weeks. The intact D&E pro-
cedure (erroneously labeled by abortion op-
ponents as ‘‘partial birth abortion’’) is used 
only in a small percentage of cases between 
20 and 23.3 weeks, when a physician deter-
mines that it is the safest method available 
for the woman involved. Certainly, the num-
ber of intact D&E procedures performed is 
nowhere near the 1,500 estimated in your ar-
ticle. MMA perform no third trimester abor-
tions, where the State is permitted to ban 
abortions except in cases of life and health 
endangerment. 

Second, the article erroneously states that 
most women undergoing intact D&E proce-
dures have no medical reason for termi-
nation. The article then misquotes a physi-
cian from our clinic stating that ‘‘most are 
Medicaid patients . . . and most are for elec-
tive, not medical, reasons . . . Most are teen-
agers.’’ This is a misrepresentation of the in-
formation provided to the reporter. Con-
sistent with Roe v. Wade and New Jersey 
State law, we do not record a woman’s spe-
cific reason for having an abortion. However, 
all procedures for our Medicaid patients are 
certified as medically necessary as required 
by the New Jersey Department of Human 
Services. 

Because of the sensitive and controversial 
nature of the abortion issue, we feel that it 
is critically important to set the record 
straight. 

THE MANAGEMENT OF 
METROPOLITAN MEDICAL ASSOCIATES.
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Mr. SANTORUM. I ask for the yeas 

and nays. 
The PRESIDING OFFICER. Is there a 

sufficient second? 
There is a sufficient second. 
The question is on agreeing to the 

amendment. The clerk will call the 
roll. 

The assistant legislative clerk called 
the roll.

Mr. FRIST. I announce that the Sen-
ator from Kentucky (Mr. MCCONNELL) 
and the Senator from Oklahoma (Mr. 
NICKLES) are necessarily absent. 

Mr. REID. I announce that the Sen-
ator from Delaware (Mr. BIDEN), the 
Senator from North Carolina (Mr. ED-
WARDS), and the Senator from Massa-
chusetts (Mr. KERRY) are necessarily 
absent. 

I further announce that, if present 
and voting, the Senator from North 
Carolina (Mr. EDWARDS) and the Sen-
ator from Massachusetts (Mr. KERRY) 
would vote ‘‘aye’’. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 35, 
nays 60, as follows: 

[Rollcall Vote No. 49 Leg.] 
YEAS—35 

Akaka 
Baucus 
Bayh 
Bingaman 
Boxer 
Cantwell 
Carper 
Chafee 
Clinton 
Corzine 
Daschle 
Dayton 

Dodd 
Durbin 
Feinstein 
Graham (FL) 
Harkin 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kohl 
Lautenberg 
Leahy 

Levin 
Lieberman 
Lincoln 
Mikulski 
Murray 
Nelson (FL) 
Reed 
Sarbanes 
Schumer 
Stabenow 
Wyden 

NAYS—60 

Alexander 
Allard 
Allen 
Bennett 
Bond 
Breaux 
Brownback 
Bunning 
Burns 
Byrd 
Campbell 
Chambliss 
Cochran 
Coleman 
Collins 
Conrad 
Cornyn 
Craig 
Crapo 
DeWine 

Dole 
Domenici 
Dorgan 
Ensign 
Enzi 
Feingold 
Fitzgerald 
Frist 
Graham (SC) 
Grassley 
Gregg 
Hagel 
Hatch 
Hollings 
Hutchison 
Inhofe 
Kyl 
Landrieu 
Lott 
Lugar 

McCain 
Miller 
Murkowski 
Nelson (NE) 
Pryor 
Reid 
Roberts 
Rockefeller 
Santorum 
Sessions 
Shelby 
Smith 
Snowe 
Specter 
Stevens 
Sununu 
Talent 
Thomas 
Voinovich 
Warner 

NOT VOTING—5 

Biden 
Edwards 

Kerry 
McConnell 

Nickles 

The amendment (No. 261) was re-
jected.

Mr. JEFFORDS. Mr. President, I rise 
today to express my concerns with S. 3, 
the ‘‘so-called’’ Partial-Birth Abortion 
Ban Act of 2003. 

Shortly before my election to Con-
gress, the Supreme Court made its 
landmark decision in Roe v. Wade to 
constitutionally protect a woman’s 
right to choose. During my time in 
Congress, there has been no other issue 
that has engendered more passion or 
debate than this decision. 

While I ardently support a woman’s 
right to choose, I have spent my time 

in Congress trying to ensure that abor-
tions are as rare as possible. We can re-
duce the number of abortions through 
strong support of Title X, encouraging 
adoption, educating on the use of emer-
gency contraceptives, and requiring in-
surance policies to cover contracep-
tives. In that manner we can ensure 
that women control their own repro-
ductive destiny. 

The ‘‘so-called’’ Partial-Birth Abor-
tion Ban Act is one of many attempts 
to overtly or covertly undermine and 
overturn the constitutional right af-
forded women in Roe v. Wade. It is im-
perative that Congress not be the enti-
ty making a woman’s decision on this 
most personal of issues. This is a deci-
sion to be made by a woman in con-
sultation with her doctor and others 
she chooses to include. The bill we con-
sider today will place the Federal Gov-
ernment in the middle of the most inti-
mate of discussions between a woman 
and her physician. 

I would like to take this opportunity 
to discuss with my colleagues the con-
stitutional deficiencies contained in 
this legislation. Let me start with the 
title of this legislation, the Partial-
Birth Abortion Ban Act. 

Ask any doctor if they have ever per-
formed a partial-birth abortion and the 
response is no such medical term ex-
ists. So what are we banning? For that 
answer we turn to the definition of a 
partial birth-abortion contained in the 
bill. What we find is a very broad—
overly broad—definition that is strik-
ingly similar to the over broad defini-
tion found unconstitutional by the 
United States Supreme Court in the 
Carhart decision. 

You will hear my colleagues say this 
definition is limited to late term abor-
tions, or abortions performed during 
the third trimester or postviability. 
However, if you examine the definition 
contained in this legislation, its 
breadth would cover safe abortion pro-
cedures that are used in the second tri-
mester or previability of the fetus. 
Why have my colleagues chosen to use 
a definition that is over broad? 

Enactment of this legislation, if 
upheld, would erode the Roe decision 
by banning an abortion procedure that 
is used previability of the fetus. Thus, 
this legislation can be clearly seen as 
an attempt to undermine the legal 
underpinnings of the Roe decision. 

Another critical constitutional defi-
ciency in this legislation is the absence 
of a health exception for the mother. 
The original Roe decision, and most re-
cently the Supreme Court Carhart de-
cision, required that any ban on an 
abortion procedure have an exception 
for the health of the mother. The pro-
ponents of this legislation will point to 
the pages of findings contained in the 
legislation as to why it is unnecessary 
to have an exception for the health of 
the mother. There are two problems 
with this rationale, first the Supreme 
Court has shown an unwillingness to 
consider Congressional findings of fact 
in recent decisions, such as Morrison, 

VAWA, and Kimmel, ADEA. Second, 
during the debate on the Carhart deci-
sion, the Supreme Court had knowl-
edge of these findings, yet still ruled 
that because the Nebraska statute did 
not have an explicit health exception 
the law was unconstitutional. 

So why do my colleagues seek to 
move this legislation forward even 
with these glaring constitutional defi-
ciencies? I can reach no other conclu-
sion, based on the facts, than it is an 
attempt to erode the constitutional 
protections provided to women in the 
Roe decision. Mark my words, this leg-
islation is one step in the process of at-
tempting to overturn the Roe decision, 
and I will fight that outcome every 
step of the way.

Mr. FEINGOLD. Mr. President, I will 
oppose S. 3, the Partial Birth Abortion 
Ban Act, and instead will support a 
constitutionally sound alternative. 

Mr. President, I understand that peo-
ple on all sides of this issue hold sin-
cere and strongly held views. I respect 
the deeply held views of those who op-
pose abortion under any cir-
cumstances. Like most Americans, I 
would prefer to live in a world where 
abortion is unnecessary. I support ef-
forts to reduce the number of abortions 
through family planning and coun-
seling to avoid unintended pregnancies. 

I have always believed that the deci-
sions in this area are best handled by 
the individuals involved, in consulta-
tion with their doctors and guided by 
their own beliefs and unique cir-
cumstances, rather than by govern-
ment mandates. I support Roe v. Wade, 
which means that I agree that govern-
ment can restrict abortions when there 
is a compelling State interest at stake. 
I have previously voted to ban 
postviability abortions unless the 
woman’s life is at risk or the procedure 
is necessary to protect the woman from 
grievous injury to her physical health, 
which is why I will again be voting for 
the Durbin alternative to S. 3. 

Since the Senate last debated this 
issue in 1999, the Supreme Court has 
ruled on a statute that is almost iden-
tical to the language of the bill before 
us today. In June 2000, in Stenberg v. 
Carhart, the Court held that the State 
law, a Nebraska statute, banning so-
called partial birth abortions was un-
constitutional. The Court found that 
the law was so vague and overbroad 
that it posed an undue burden on a 
woman’s right to choose by encom-
passing safe and common abortion pro-
cedures used prior to viability. The 
Court also found that, even in banning 
abortion procedures after viability, the 
State must include an exception for 
the health of the mother. 

The Senate now has the Supreme 
Court’s guidance, as we consider legis-
lation regulating late-term abortions. 
This is guidance that the Senate did 
not have when we previously debated 
legislation like S. 3. I feel very strong-
ly that Congress should seek to regu-
late abortions only within the con-
stitutional parameters set forth by the 
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U.S. Supreme Court. Yet in light of the 
Supreme Court’s 2000 decision, the bill 
before us today, S. 3, is unconstitu-
tional on its face. It is so vague and 
overbroad that it, too, could unduly 
burden a woman’s right to choose prior 
to viability. 

I might add that I would have pre-
ferred that S. 3 had been first reviewed 
by the Judiciary Committee on which I 
serve, rather than having been brought 
straight to the Senate floor. The Judi-
ciary Committee should hold hearings 
and review the bill prior to its consid-
eration by the full Senate. This is espe-
cially important because the Supreme 
Court has now struck down a law that 
is almost identical to the bill before us 
today. There have been no hearings in 
the Senate Judiciary Committee to 
consider this bill since the Court’s 
Carhart decision. Perhaps, if the Judi-
ciary Committee had more thoroughly 
reviewed this legislation, it would have 
reported a bill that could have with-
stood constitutional scrutiny. 

The Durbin alternative amendment 
would ban abortions by any method 
after a fetus is viable, except when se-
rious medical situations dictate other-
wise. I support the Durbin amendment 
because it recognizes that, in some cir-
cumstances, women suffer from se-
verely debilitating diseases specifically 
caused or exacerbated by a pregnancy, 
or are unable to obtain necessary 
treatment for a life-threatening condi-
tion while carrying a pregnancy to 
term. The exceptions in the Durbin 
amendment are limited to conditions 
for which termination of the pregnancy 
is medically indicated. It correctly re-
tains the option of abortion for moth-
ers facing extraordinary medical condi-
tions—such as breast cancer, 
preeclampsia, uterine rupture, or non-
Hodgkin’s lymphoma—for which termi-
nation of the pregnancy may be rec-
ommended by the woman’s physician 
due to the risk of grievous injury to 
the mother’s physical health or life. By 
clearly limiting the medical cir-
cumstances where postviability abor-
tions are permitted, the Durbin amend-
ment protects fetal life in cases where 
the mother’s health is not at such high 
risk. In contrast, S. 3 provides no ex-
ception at all to protect the health of 
the mother. 

I understand that the Carhart deci-
sion did not define the health exception 
or limit it to grievous physical injury. 
I recognize that it is not clear whether 
the narrow health exception contained 
in the Durbin amendment would be 
upheld, if it comes before the Court. To 
date, I have supported this narrow defi-
nition of the exception necessary to 
protect the physical health of the 
woman because I believe that it strikes 
the right balance between preserving a 
woman’s right to choose and concerns 
that abortion procedures late in preg-
nancy should only be used in rare cir-
cumstances. I voted for the Daschle 
amendment in the 105th Congress and 
the Durbin amendment in the 106th 
Congress and again in this Congress, 
because they reflect this position. 

The Durbin amendment properly 
seeks to ensure that the exceptions to 
the ban on postviability abortions are 
properly exercised. It requires a second 
doctor to certify the medical need for a 
postviability abortion. The second doc-
tor requirement will ensure that 
postviability abortions take place only 
when continuing the pregnancy would 
prevent the woman from receiving 
treatment for a life-threatening condi-
tion related to her physical health or 
would cause a severely debilitating dis-
ease or impairment to her physical 
health. 

The Durbin alternative strikes the 
right balance between protecting wom-
en’s constitutional right to choose and 
the right of the state to protect future 
life after viability. It protects a wom-
an’s physical health throughout her 
pregnancy, while insisting that only 
grievous, medically diagnosable condi-
tions justify aborting a viable fetus. 
Both fetal viability and women’s 
health would have been determined by 
the physician’s best medical judge-
ment, as they must be, in concurrence 
with another physician. 

I hope that, as the Senate considers 
this bill and the proposed amendments, 
we do so in full recognition of the 
strong feelings about this issue on all 
sides. We should respect these dif-
ferences and strive to legislate in this 
area in a way that is constitutionally 
sound. That is why I will oppose S. 3 
and instead will support the Durbin 
substitute amendment.

Mr. KENNEDY. Mr. President, the 
Republican leadership is wrong to ask 
the Senate to support legislation that 
has been ruled unconstitutional by nu-
merous courts. Since the last debate in 
the Senate in 1999, the Supreme Court 
found a very similar law enacted by the 
State of Nebraska to be unconstitu-
tional. This bill is unconstitutional as 
well. 

The Republican leadership has cho-
sen to make as its top priority a flatly 
unconstitutional piece of legislation at 
a time when so many families across 
the country are facing economic hard-
ship, when communities are struggling 
to deal with homeland security needs, 
and being forced by state budget crises 
to cut back on education and health 
care. 

Because of the Republican leader-
ship’s decision to act on this bill, we 
will do nothing this week to provide an 
economic stimulus plan for the Na-
tion’s families and workers. We will do 
nothing to provide new funding for 
communities struggling to protect 
themselves from new terrorist attacks. 
We will do nothing to help the millions 
of uninsured children in this country 
get the health care they need. We will 
do nothing for schools struggling to 
meet higher standards under the No 
Child Left Behind Act. We will do noth-
ing to help college students struggling 
to pay tuition and relieve their debt. 
We will do nothing to help the millions 
of families across the Nation who are 
worried about their economic future. 

Let us be clear as to what this bill 
does not do. 

This bill does not stop one single 
abortion. The proponents of this bill 
distort the law and the position of our 
side with inflammatory rhetoric, while 
advocating a bill that will not stop one 
single abortion. This bill purports to 
prohibit a medical procedure that is 
only used in rare and dire cir-
cumstances. It is not used on healthy 
mothers carrying healthy babies. And 
if this bill is passed, a doctor could be 
forced to perform another, more dan-
gerous procedure if it becomes nec-
essary to terminate a pregnancy to 
protect the life and health of a woman. 

This bill does not protect the health 
of the mother. Nowhere is there lan-
guage that would allow a doctor to 
take the health of the mother into con-
sideration, even if she were to suffer 
brain damage or otherwise be perma-
nently impaired if the pregnancy con-
tinued. 

And this bill is not needed to protect 
the life of babies who could live outside 
the mother’s womb because those ba-
bies are already protected under the 
law of the land. In Roe v. Wade, the Su-
preme Court specifically held that un-
less there was a threat to the life or 
health of a woman, she did not have a 
constitutional right to terminate a 
pregancy after viability. 

So what is this legislation all about? 
It is about politics and inflammatory 
language and hot-button topics. But it 
is not about stopping abortion. 

Because of the sound and fury and 
high emotion that surrounds this issue, 
I would like to make my personal 
views clear. I am pro-choice. But I be-
lieve that abortions should be rare. I 
believe that we have an obligation to 
create an economy and the necessary 
support systems to make it easier for 
women to choose to bring children into 
the world. If the proponents of this leg-
islation were serious about limiting 
the number of abortions in this coun-
try, then we would be debating access 
to health care, quality education, the 
minimum wage, and the other issues of 
economic security that are so impor-
tant to parents bringing up children. 
But those issues are not on the Repub-
lican leadership’s agenda. 

Instead, for rank political reasons, 
we are here this week debating so-
called partial birth abortion. I do not 
believe that it is the role of the United 
States Senate to interfere with or reg-
ulate the kind of medical advice that a 
doctor can give to a patient. And that 
doctor/patient relationship and the 
protection of the health of the mother 
is really what is in jeopardy with this 
legislation. 

From the time of the 1973 decision in 
Roe v. Wade through the Stenberg v. 
Carhert decision in 2000, the Supreme 
Court of the United States has made 
clear that the Constitution allows 
states to restrict post-viability abor-
tions as long as there are protections 
for the life and health of the mother. 
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Indeed, 41 states already ban post-vi-

ability abortions, regardless of the pro-
cedure used. My own State of Massa-
chusetts prohibits these abortions ex-
cept when the woman’s life is in danger 
or the continuation of the pregnancy 
would impose a substantial risk of 
grave impairment of the woman’s 
health. I would vote for a post-viability 
ban that protects women’s life and 
health today. 

The role of the United States Senate 
is to protect and defend the Constitu-
tion of the United States. Each of us in 
this body has taken that oath of office. 
And that oath of office and the Con-
stitution require me to oppose this leg-
islation. 

This bill unconstitutionally seeks to 
restrict abortions in cases before via-
bility and it does not provide an excep-
tion to protect the mother’s health 
after viability. It also impermissibly 
attempts to interfere with the doctor/
patient relationship. For all of these 
reasons, I oppose this bill.

Ms. SNOWE. Mr. President, I rise 
today in support of the amendment of-
fered by Senator MURRAY, which would 
ensure that women have access to pre-
ventive health services—services like 
contraceptive coverage, and emergency 
contraception—to try to reduce the 
overall need for abortion by reducing 
the number of unintended pregnancies 
in this country. Furthermore, I support 
this amendment because just as crit-
ical to ensuring that women have the 
right to plan their families in ensuring 
that uninsured pregnant women have 
access to the care they need to have 
healthy pregnancies and pre-natal care. 

The composition of this amendment 
provides women with the ability to 
have healthy families—which is what 
family planning is all about. Key to 
this effort is access to prescription con-
traceptives—including the most com-
monly used contraception by far, oral 
contraceptives. Access to these pre-
scriptions are guaranteed under this 
amendment which includes legislation 
I have authored each year since 1997, 
the Equity in Prescription Insurance 
and Contraceptive Coverage Act. 

I have led the fight for equitable cov-
erage of contraceptives after having 
found out that in 1994, according to an 
Alan Guttmacher Institute, AGI, re-
port, 49 percent of all large-group 
health plans and 49 percent of preferred 
provide organizations, PPOs, did not 
routinely cover all five methods of re-
versible contraceptives. That report 
led me to introducing EPICC for the 
first time in 1997. And while the statis-
tics have improved there is more work 
to be done. According to a 2001 Kaiser 
Family Foundation report, while 98 
percent of employers offer prescription 
drug coverage in general, still only 64 
percent offer coverage of oral contra-
ceptives. Again, this category is the 
most popular of all prescription contra-
ceptives. 

It’s been 6 long years now since I 
first introduced EPICC, and according 
to an AGI report, in each of those 6 

years women have spent over $350 per 
year on prescription oral contracep-
tives—for a total of over $2,100. Why? 
Because many insurance companies 
that already cover other prescription 
drugs do not cover prescription contra-
ceptives. How can we continue to deny 
this fundamental coverage for prescrip-
tion drugs that are a key component in 
women’s reproductive health? 

And that’s no exaggeration, either. 
Take for example the known health 
benefits of oral contraceptives, which 
have been in use for over 40 years now. 
First, the pill has been demonstrated 
to lower the risk of pelvic inflam-
matory disease, and has been linked to 
reducing the risk of ovarion, 
endometrial and uterine cancers. And, 
the estrogen in the pill facilitates 
maintaining bone-density—a key com-
ponent in the effort to fight 
osteoporosis and the debilitating and 
often life threatening results of bone 
fractures which are all too often faced 
by older women. 

But if that’s not enough, just con-
sider the importance and impact of 
prescription contraceptives in context 
with what we’re debating on the Sen-
ate floor this week. No matter where 
you are on the issues . . . no matter 
what your political stripe—there isn’t 
a U.S. Senator who wouldn’t want to 
reduce the number of abortions in 
America. I would guarantee that.

Knowing that approximately 50 per-
cent of all pregnancies in the U.S. each 
year are unintended—the highest of all 
industrial nations—shouldn’t that be a 
compelling reason to support this 
amendment, no matter which side of 
the abortion debate you’re on? Indeed, 
I along with Senator REID—who has 
long been a Democrat lead on my legis-
lation—have long believed the EPICC 
not only makes sense in terms of the 
cost of contraceptives for women, but 
also as a means of bridging, at least in 
some small way, the pro-choice pro-life 
chasm by helping prevent unintended 
pregnancies and thereby also prevent 
abortions. 

Because, according to the Institute of 
Medicine Committee on Unintended 
Pregnancy, one of the reasons for the 
high rates of unintended pregnancies in 
the U.S. has been the failure of private 
health insurance to cover contracep-
tives—and half of these pregnancies 
end in abortion. Indeed, we know that 
there are 3 million unintended preg-
nancies every year in the United 
States. We also know that almost half 
of those pregnancies result from just 
the three million women who do not 
use contraceptives—while 39 million 
contraceptive users account for the 
other 53 percent of unintended preg-
nancies—most of which resulted from 
inconsistent or incorrect use. 

In other words, when used properly, 
contraceptives work. They prevent un-
intended pregnancies—we know that. 
Yet, there are opponents of my legisla-
tion, regardless of what we know about 
what access to contraceptives does for 
both the health of women and their 

children by having pregnancies better 
planned, and better spaced. Why? Well, 
it certainly shouldn’t be cost. 

After all, a January 2001, OPM state-
ment on EPICC-like coverage of federal 
employees under the FEHBP found no 
effect on premiums whatsoever since 
implementation in 1998. Let me re-
peat—no effect. In fact, some—like the 
Alan Guttmacher Institute—argue that 
improved access to and use of contra-
ception nationwide would save insurers 
and society money by preventing unin-
tended pregnancies, as insurers gen-
erally pay pregnancy-related medical 
costs—which can range anywhere from 
$5,000 to almost $10,000. Improved ac-
cess to contraception would eliminate 
these costs and would reduce the costs 
to both employers and insurers. 

In 1999, the New York Business Group 
on Health released estimates cal-
culated by Pharmacia and Upjohn 
Pharmaceuticals on the cost to em-
ployers of providing contraceptive cov-
erage. Taking into account the cost of 
unintended pregnancies, Pharmacia 
and Upjohn estimated an overall sav-
ings of $40 per employee when contra-
ception is a covered benefit. An esti-
mate that is supported by a study that 
estimated that not covering contracep-
tives in employee health plans would 
actually cost employers 15–17 percent 
more than providing the coverage due 
to the other pregnancy related costs. 

Now, no one is saying that access to 
prescription contraceptives will solve 
the most vexing of social problems, but 
if access helps women plan their preg-
nancies, and includes in this planning 
assurances that they are in good health 
and that they will seek prenatal care, 
and that they have the financially sta-
bility to provide for their child—then, 
clearly, contraceptive coverage would 
significantly help improve the lives of 
millions of mothers and their future 
children. 

While the facts demonstrate that this 
amendment is something that every 
senator regardless of their position on 
abortion should support it as it will re-
duce the instance of abortion while im-
proving the health of women and their 
future children, I must also say that 
Senator MURRAY’s amendment—her 
prevention package—even in its total-
ity, is not enough to fix the problems 
in the underlying bill offered by my 
friend, Senator SANTORUM, which 
would ban late term abortions without 
providing for any clear exception to 
protect the life or the physical health 
of the mother. This is completely con-
trary to the 22-year-old landmark Su-
preme Court decision in Roe v. Wade 
that held that women have a constitu-
tional right to an abortion, but after 
viability, States could ban abortions—
as long as they allowed exceptions for 
cases in which a woman’s life or health 
is endangered. 

And there should be no doubt—the 
underlying legislation puts women’s 
lives and health on the line. If we vote 
this week to send this legislation to 
the President without additional 
changes beyond the inclusion of this 
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amendment—which beyond the guaran-
teed access to prescription contracep-
tives provides information about emer-
gency contraceptives for women and 
doctors, access to emergency contra-
ceptives for sexual assault victims and 
finally, access to health care for preg-
nant uninsured women—we will bear 
the burden of putting women’s lives 
and health at risk by substituting the 
judgement of politicians for the judge-
ment of medical doctors. And that just 
isn’t right. 

The bottom line is, women should 
have control over their reproductive 
health—whether it be through access 
to contraceptives, access to health care 
when they are pregnant or through pre-
serving the right to choose which 
should include the right to terminate a 
pregnancy post-viability if a doctor de-
termines that continuance of the preg-
nancy would result in a grievous injury 
to the woman’s physical health. 

After all, allowing women to decide 
what is in their best interests serves 
not only the woman’s overall health, 
but their children’s and their future 
children’s health. This goal will be 
furthered by the amendment offered by 
Senator MURRAY and other amend-
ments expected to be offered later this 
week by others which will ensure that 
we are following the guidelines laid out 
for us in the landmark Roe v. Wade de-
cision ensuring that a woman’s phys-
ical health is paramount in these deci-
sions. 

In the meantime, I urge my col-
leagues to join us in supporting this 
important amendment.

f 

EXECUTIVE SESSION 

NOMINATION OF WILLIAM D. 
QUARLES, JR., OF MARYLAND, 
TO BE UNITED STATES DISTRICT 
JUDGE FOR THE DISTRICT OF 
MARYLAND 

The PRESIDING OFFICER. Under 
the previous order, the Senate will pro-
ceed to executive session to consider 
the following nomination, which the 
clerk will report. 

The assistant legislative clerk read 
the nomination of William D. Quarles, 
Jr., of Maryland, to be U.S. District 
Judge for the District of Maryland. 

Mr. LEAHY. Mr. President, I ask for 
the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 
The yeas and nays were ordered.
The PRESIDING OFFICER. The 

question is, Will the Senate advise and 
consent to the nomination of William 
D. Quarles, Jr., of Maryland, to be U.S. 
District Judge for the District of Mary-
land. On this question, the yeas and 
nays have been ordered, and the clerk 
will call the roll. 

The senior assistant bill clerk called 
the roll.

Mr. FRIST. I announce that the Sen-
ator from Missouri (Mr. BOND), the 

Senator from New Mexico (Mr. DOMEN-
ICI), the Senator from Kentucky (Mr. 
MCCONNELL), and the Senator from 
Oklahoma (Mr. NICKLES) are nec-
essarily absent. 

Mr. REID. I announce that the Sen-
ator from Delaware (Mr. BIDEN), the 
Senator from North Dakota (Mr. 
CONRAD), the Senator from South Da-
kota (Mr. DASCHLE), the Senator from 
North Carolina (Mr. EDWARDS), and the 
Senator from Massachusetts (Mr. 
KERRY) are necessarily absent. 

I further announce that, if present 
and voting, the Senator from North 
Carolina (Mr. EDWARDS) and the Sen-
ator from Massachusetts (Mr. KERRY) 
would vote ‘‘aye’’. 

The PRESIDING OFFICER (Mr. 
COLEMAN). Are there any other Sen-
ators in the Chamber desiring to vote?

The yeas and nays resulted—yeas 91, 
nays 0, as follows: 

[Rollcall Vote No. 50 Ex.] 

YEAS—91 

Akaka 
Alexander 
Allard 
Allen 
Baucus 
Bayh 
Bennett 
Bingaman 
Boxer 
Breaux 
Brownback 
Bunning 
Burns 
Byrd 
Campbell 
Cantwell 
Carper 
Chafee 
Chambliss 
Clinton 
Cochran 
Coleman 
Collins 
Cornyn 
Corzine 
Craig 
Crapo 
Dayton 
DeWine 
Dodd 
Dole 

Dorgan 
Durbin 
Ensign 
Enzi 
Feingold 
Feinstein 
Fitzgerald 
Frist 
Graham (FL) 
Graham (SC) 
Grassley 
Gregg 
Hagel 
Harkin 
Hatch 
Hollings 
Hutchison 
Inhofe 
Inouye 
Jeffords 
Johnson 
Kennedy 
Kohl 
Kyl 
Landrieu 
Lautenberg 
Leahy 
Levin 
Lieberman 
Lincoln 
Lott 

Lugar 
McCain 
Mikulski 
Miller 
Murkowski 
Murray 
Nelson (FL) 
Nelson (NE) 
Pryor 
Reed 
Reid 
Roberts 
Rockefeller 
Santorum 
Sarbanes 
Schumer 
Sessions 
Shelby 
Smith 
Snowe 
Specter 
Stabenow 
Stevens 
Sununu 
Talent 
Thomas 
Voinovich 
Warner 
Wyden 

NOT VOTING—9 

Biden 
Bond 
Conrad 

Daschle 
Domenici 
Edwards 

Kerry 
McConnell 
Nickles 

The nomination was confirmed.
The PRESIDING OFFICER. The 

President will be notified of the Sen-
ate’s action. 

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. Under 
the previous order, the Senate will re-
turn to legislative session. 

Mr. SANTORUM. I suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

PARTIAL-BIRTH ABORTION BAN 
ACT OF 2003—Continued 

The PRESIDING OFFICER. The 
question is on the engrossment and 
third reading of the bill. 

The bill was ordered to be engrossed 
for a third reading and was read the 
third time.

f 

UNANIMOUS CONSENT AGREE-
MENT—EXECUTIVE CALENDAR 
NOS. 36, 52, AND 54 

Mr. SANTORUM. Mr. President, as in 
executive session, I ask unanimous 
consent that on Thursday, following 
the cloture vote with respect to the 
Estrada nomination, regardless of the 
outcome, the Senate proceed to the 
consideration of Executive Calendar 
No. 36, Jay S. Bybee, to be U.S. Circuit 
Judge for the Ninth Circuit; provided 
further that there be 6 hours for debate 
equally divided in the usual form, and 
that following the use or yielding back 
of the time, the Senate proceed to a 
vote on the confirmation of the nomi-
nation. I further ask consent that im-
mediately following the vote, the Sen-
ate immediately proceed to a vote on 
the confirmation of Executive Calendar 
No. 52, the nomination of William 
Steele, to be U.S. District Judge for 
the Southern District of Alabama, to 
be immediately followed by a vote on 
the confirmation of Executive Calendar 
No. 54, the nomination of J. Daniel 
Breen to be U.S. District Judge for the 
Western District of Tennessee; pro-
vided further that following those 
votes, the President be immediately 
notified of the Senate’s action, and the 
Senate then resume legislative session, 
with all the above occurring without 
intervening action or debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Democratic whip. 
COMPLETING ACTION ON S. 3

Mr. REID. Mr. President, if everyone 
uses all the time, tomorrow will be a 
long day. We do not know how much 
time everyone will use, but at least we 
have completed this very difficult leg-
islation today. We have a circuit judge 
the leader has been asking for, and we 
have two more district court judges. So 
I think we have accomplished quite a 
bit this week. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. I thank the Senator 
from Nevada. Through this entire 
week, he has been working with this 
side in good faith to move forward this 
legislation. He did an outstanding job, 
in my opinion, in helping us proceed 
through this process. I want to thank 
him for the excellent work and for his 
willingness to move at times this heat-
ed and controversial discussion on the 
bill to this process where we are now 
poised to pass this legislation tomor-
row morning. Hopefully, it will pass by 
a very strong vote, and we will get the 
bill into conference and get it back. I 
think the House will bring this up in a 
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couple of weeks and then possibly even 
get this bill back to the Senate within 
the month. So we are well on our way. 

I want to thank all Members for their 
cooperation, for their willingness to 
offer amendments, and to come to the 
floor and debate it. Obviously, we have 
had a spirited debate, but one that has 
not just provided some heat but also 
hopefully provided a great deal of light 
as to the relative positions of the Sen-
ators on either side of this issue, and 
even the broader issue of abortion in 
general. 

Mr. REID. Will the Senator yield? 
Mr. SANTORUM. Yes. 
The PRESIDING OFFICER. The 

Democratic whip. 
Mr. REID. I have said this a couple of 

times during the past few weeks, and I 
want to say this again. The leader 
could have come and filed cloture on 
this legislation very quickly, but he 
has obviously made a decision the Sen-
ate works best when people are allowed 
to offer amendments and speak their 
piece. There is no better example of 
that than this controversial legisla-
tion. All the amendments offered were 
on our side, and I think it speaks well 
of the direction that the Senate is 
going. We still have some obstacles we 
have to get over, but I again state that 
the pattern set by the majority leader 
in allowing debate to take place is good 
for this body, and I think the debate 
has been healthy. It has been very ad-
versarial. That is what the Senate is 
supposed to be. There has been very 
heated debate on this issue. I think the 
Senate is better for this. 

This issue has been aired. There were 
procedural efforts made to take it back 
to committee, and there was a lot of 
good debate. Again, I direct this to the 
majority leader—and I speak on behalf 
of Senator DASCHLE and the rest of the 
minority—we appreciate allowing us to 
act as the Senate should act. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. I do not want to go 
without praising my own majority 
leader also. He obviously set the tone 
for this debate not only by structuring 
the way by which this debate pro-
ceeded, but very importantly in coming 
to the floor and laying out, in very 
strong arguments, the case against this 
procedure from a perspective that is 
unique in the Senate, which is the per-
spective of a physician. 

I am going to have a few more things 
to say in a few minutes, but before I do 
that, I thank my incredible staff for 
helping me through this process, 
Heather MacLean and Wayne Palmer. 
Heather and Wayne were terrific in 
preparing for this debate. There was an 
obvious range on a wide variety of 
things, things, frankly, we did not even 
anticipate. They did an outstanding job 
in preparation, and an outstanding job 
in getting information to make me 
look good, which, I am sure many Sen-
ators will confirm, is not the easiest 
thing in the world to do.

I thank them both very much for 
their excellent assistance. I am not 

surprised, by any stretch of the imagi-
nation, regarding their incredible 
work, but I am very grateful. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

MORNING BUSINESS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent the Senate pro-
ceed to a period of morning business. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

f 

LOCAL LAW ENFORCEMENT ACT 
OF 2001 

Mr. SMITH. Mr. President, I rise 
today to speak about the need for hate 
crimes legislation. In the last Congress 
Senator KENNEDY and I introduced the 
Local Law Enforcement Act, a bill that 
would add new categories to current 
hate crimes law, sending a signal that 
violence of any kind is unacceptable in 
our society. 

I would like to describe a terrible 
crime that occurred August 26, 2001 in 
Las Cruces, NM. A gay New Mexico 
State University student was beaten by 
two fellow students. Prior to the beat-
ing, the two attackers asked the victim 
if he was gay. According to police, a 
friend of the victim was followed that 
same night by three other men who 
asked him several times if he was also 
gay. 

I believe that Government’s first 
duty is to defend its citizens, to defend 
them against the harms that come out 
of hate. The Local Law Enforcement 
Enhancement Act is a symbol that can 
become substance. I believe that by 
passing this legislation and changing 
current law, we can change hearts and 
minds as well.

f 

WINNING THE PEACE IN IRAQ 

Mr. KENNEDY. Mr. President, as 
President Bush prepares for war with 
Iraq, the administration also must pre-
pare to win the peace. 

While I have grave reservations 
about this administration’s rush to war 
with Iraq, we all hope that if the Presi-
dent goes forward, the war will be 
quick and our troops will be safe. 

But we must also recognize that once 
war is launched, American obligations 
in Iraq are only just beginning. The in-
stant we occupy Iraq, we become re-
sponsible for the security, care, and 
feeding of its people—even the edu-
cation of its children. Years of recon-
struction and assistance to the Iraqi 
people will be necessary to bring Iraq 
to independence into the family of na-
tions. And we can expect an American 

presence in that country for months 
and even years to come. 

This is an enormous enterprise and 
an extraordinary obligation. But to 
win the peace in Iraq, we must get it 
right. 

Today the Council on Foreign Rela-
tions issued a report on how this might 
be accomplished. The experts who con-
tributed to this thoughtful report bring 
years of experience in addressing post-
conflict reconstruction issues in both 
Republican and Democratic adminis-
trations. 

The task force that developed this re-
port was chaired by former Ambas-
sador Thomas Pickering and former 
Defense Secretary James Schlesinger. 
And the project director is Eric 
Schwartz, who served in the Clinton 
White House as a senior official in the 
National Security Council. 

The administration and Congress 
would do well to heed their rec-
ommendations. And I ask unanimous 
consent that the executive summary of 
the report be printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

IRAQ: THE DAY AFTER 
REPORT OF AN INDEPENDENT TASK FORCE ON 

POST-CONFLICT IRAQ 
Sponsored by the Council on Foreign Rela-

tions, Thomas R. Pickering and James R. 
Schlesinger, Co-Chairs, and Eric P. 
Schwartz, Project Director

EXECUTIVE SUMMARY 
If the United States goes to war and re-

moves the regime of Saddam Hussein, Amer-
ican interests will demand an extraordinary 
commitment of U.S. financial and personnel 
resources to post-conflict transitional assist-
ance and reconstruction. These interests in-
clude eliminating Iraqi weapons of mass de-
struction (WMD); ending Iraqi contacts, 
whether limited or extensive, with inter-
national terrorist organizations; ensuring 
that a post-transition Iraqi government can 
maintain the country’s territorial integrity 
and independence while contributing to re-
gional stability; and offering the people of 
Iraq a future in which they have a meaning-
ful voice in the vital decisions that impact 
their lives. 

But U.S. officials have yet to fully describe 
to Congress and the American people the 
magnitude of the resources that will be re-
quired to meet post-conflict needs. Nor have 
they outlined in detail their perspectives on 
the structure of post-conflict governance. 
The Task Force believes that these issues re-
quire immediate attention, and encourages 
the administration to take action in four 
key areas: 

Key Recommendation #1: An American po-
litical commitment to the future of Iraq: 
The president should build on his recent 
statements in support of U.S. engagement in 
Iraq by making clear to Congress, the Amer-
ican people, and the people of Iraq that the 
United States will stay the course. He should 
announce a multibillion dollar, multiyear 
post-conflict reconstruction program and 
seek formal congressional endorsement. By 
announcing such a program, the president 
would give Iraqis confidence that the United 
States are committed to contribute mean-
ingfully to the development of Iraq and 
would enable U.S. government agencies to 
plan more effectively for long-term U.S. in-
volvement. 

The scale of American resources that will 
be required could amount to some $20 billion 
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per year for several years. This figure as-
sumes a deployment of 75,000 troops for post-
conflict peace stabilization (at about $16.8 
billion annually), as well as funding for hu-
manitarian and reconstruction assistance (as 
recommended immediately below). If the 
troop requirements are much larger than 
75,000—a genuine possibility—the funding re-
quirement would much greater. 

For reconstruction and humanitarian as-
sistance alone, the president should request 
from Congress $3 billion for a one-year pe-
riod, and make clear the United States will 
be prepared to make substantial additional 
contributions in the future. This initial con-
tribution would include $2.5 billion for recon-
struction and $500 million for humanitarian 
aid. (However, if there are significant inter-
ruptions in the availability of Iraqi oil reve-
nues for the Oil for Food Program, the figure 
for humanitarian assistance would need to 
be considerably higher). 

Key Recommendation #2: Protecting Iraqi 
civilians—a key to winning the peace: From 
the outset of conflict, the U.S. military 
should deploy forces with a mission to estab-
lish public security and provide humani-
tarian aid. This is distinct from the tasks 
generally assigned to combat troops, but it 
will be critical to preventing lawlessness and 
reassuring Iraqis who might otherwise flee 
their homes. As women and children will 
constitute the majority of refugees and in-
ternally displaced persons, special efforts 
should be made to ensure that they are pro-
tected from sexual assault and that their 
medical and health care needs are met. The 
Bush administration should sustain this pub-
lic security focus throughout the transition. 
None of the other U.S. objectives in rebuild-
ing Iraq would be realized in the absence of 
public security. If the administration fails to 
address this issue effectively, it would fuel 
the perception that the result of the U.S. 
intervention is an increase in humanitarian 
suffering. 

Additional recommendations—protecting 
Iraqi civilians: Assist civilian victims of any 
use of WMD. The U.S. and coalition partners 
should be ready to conduct rapid assessment 
of any WMD damage, publicize the results of 
such assessments, provide information to 
Iraqis on how to mitigate the impact of 
WMD use, and provide assistance to alleviate 
the health effects of WMD exposures should 
it occur. 

Seek to ensure protection for displaced 
persons and refugees. Administration offi-
cials should press neighboring governments 
to provide safe haven in their countries to 
fleeing Iraqis. If the government of Turkey 
and other governments are determined to es-
tablish camps within the territory of Iraq, 
U.S. officials should seek to ensure that such 
camps are safe and secure. 

Sustain, for the time being, the basic 
structure of the Oil for Food Program. U.S. 
officials should work closely and intensively 
with the World Food Program (WFP) to en-
sure the continuation of the distribution 
network that sustains the Oil for Food Pro-
gram in central and southern Iraq. The pro-
gram should be modified over time to ensure 
transparency and effectiveness in meeting 
Iraqi needs. 

Actively recruit international civilian po-
lice (civpol) and constabulary forces. Con-
stabulary units such as Italy’s Carabinieri 
have equipment, training, and organization 
that enable it to maintain public order and 
address civil unrest. In addition, inter-
national civilian police could play an impor-
tant role in vetting, training, and mentoring 
Iraqi police.

Key Recommendation #3: Sharing the bur-
den for post-conflict transition and recon-
struction: The Bush administration should 
move quickly to involve international orga-

nizations and other governments in the post-
conflict transition and reconstruction proc-
ess. This move will lighten the load on U.S. 
military and civilian personnel, and help to 
diminish the impression that the United 
States seeks to control post-transition Iraq. 

The Bush administration will likely be re-
luctant, especially early in the transition 
process, to sacrifice unity of command. On 
the other hand, other governments may be 
hesitant to participate in activities in which 
they have little responsibility. The Task 
Force recommends that the administration 
address this dilemma by promoting post-con-
flict Security Council resolutions that en-
dorse U.S. leadership on security and interim 
civil administration in post-conflict Iraq, 
but also envision meaningful international 
participation and the sharing of responsi-
bility for decision-making in important 
areas. The resolutions could direct WFP or 
another international humanitarian organi-
zation to assume lead responsibility for hu-
manitarian assistance (and involve NGOs 
and Iraqi civil society in aid management 
and delivery); indicate that the United Na-
tions will take responsibility in organizing 
(with U.S. support and assistance) the polit-
ical consultative process leading to a transi-
tion to a new Iraqi government; establish an 
oil oversight board for Iraq; authorize the 
continuation of the UN’s Oil for Food Pro-
gram; establish a consortium of donors in 
conjunction with the World Bank and the 
IMF, to consider Iraqi reconstruction needs 
as well as debt relief; and indicate that re-
sponsibilities in other areas could be trans-
ferred to the United Nations and/or other 
governments as conditions permit. 

Key recommendation #4: Making Iraqis 
stakeholders throughout the transition proc-
ess: The administration should ensure that 
Iraqis continued to play key roles in the ad-
ministration of public institutions, subject 
to adequate vetting. Continuity of basic 
services will be essential, and will require 
that thousands of Iraqi civil servants con-
tinue to do their jobs. In addition, every ef-
fort should be made quickly to establish 
Iraqi consultative mechanisms on political, 
constitutional, and legal issues, so that the 
period of interim governance will be limited 
and characterized by Iraqi engagement on 
the political as well as administrative level. 

Additional recommendation—making 
Iraqis stakeholders: Encourage a geographi-
cally based, federal system of government in 
Iraq. In northern Iraq, the Kurdish popu-
lation has operated outside of regime control 
for over a decade. While decisions on Iraq’s 
constitutional structure should be made by 
Iraqis, the Task Force believes that a solu-
tion short of a federal system will risk con-
flict in a future Iraq, and that U.S. officials 
should adopt this perspective in their discus-
sions with Iraqi counterparts and with Iraq’s 
neighbors. 
OTHER ISSUES OF CONCERN TO THE TASK FORCE 

The rule of law and accountability: Police 
training must be supplemented by efforts to 
build other components of a system of jus-
tice, especially courts. The Task Force thus 
makes the following recommendations: De-
ploy judicial teams, seek international in-
volvement. The administration should pro-
mote the post-conflict deployment of U.S. 
and international legal and judicial assist-
ance teams to help address immediate and 
longer term post-conflict justice issues. 

Act early on accountability, seek inter-
national involvement in the process, and en-
sure a key role for Iraqis. Given the enor-
mity of human rights abuses by the regime, 
the Task Force believes that accountability 
issues should be an early priority for the 
transitional administration. International 
involvement in the process, either through 

the creation of an international ad hoc tri-
bunal, or the development of a mixed tri-
bunal, will enhance the prospects for success. 
The Task Force notes that a truth and rec-
onciliation process could be established con-
currently with such a tribunal, as a com-
plement to criminal accountability for those 
who bear greatest responsibility for abuses. 

The Iraqi oil industry: U.S. officials will 
have to develop a posture on a range of ques-
tions relating to control the oil industry, 
such as how decisions on contracts for equip-
ment and oil field rehabilitation will be 
made; who will consider and make judgments 
on the viability of executory contracts for 
development of oil fields, which have as a 
condition precedent the lifting of sanctions; 
and what will be required for transition from 
the Oil for Food Program to a transparent 
and accountable indigenous system to re-
ceive and disburse oil-related revenues? 

The Task Force recommends that the ad-
ministration strike a careful balance be-
tween the need to ensure that oil revenues 
benefit the people of Iraq and the importance 
of respecting the right of Iraqis to make de-
cisions about their country’s natural re-
sources. In particular, the administration 
should undertake the following steps: Em-
phasize publicly that the United States will 
respect and defend Iraqi ownership of the 
country’s economic resources, especially oil; 
seek an internationally sanctioned legal 
framework to assure a reliable flow of Iraqi 
oil and to reserve to a future Iraqi govern-
ment the determination of Iraq’s general oil 
policy. The removal of the regime will not 
alter Iraqi obligations under the existing, 
UN-managed, legal framework for oil, but it 
will likely result in the need for modifica-
tions. The Task Force believes that a new 
framework, which could be affirmed by a Se-
curity Council resolution, could establish a 
decision-making oversight board with inter-
national and significant Iraqi participation. 

Address potential impact of regime change 
on Jordanian oil imports from Iraq. The 
Iraqi regime has provided the government of 
Jordan with free and heavily discounted oil. 
It is unclear whether such arrangements 
would continue in the post-conflict environ-
ment. In view of Jordan’s economic situation 
and its important role on regional and inter-
national security issues, the administration 
should make efforts to address Jordanians 
needs in this area. 

Regional diplomatic and security issues: In 
the Gulf, U.S. officials will confront the 
challenge of effectively downsizing the Iraqi 
military while seeking to promote a longer-
term security balance in which Iraq’s terri-
torial integrity can be maintained. In the 
Middle East, a successful U.S. and coalition 
intervention in Iraq will raise expectations 
about a new U.S. diplomatic initiative on the 
Arab-Israeli dispute. On these issues, the 
Task Force makes the following rec-
ommendations: Closely monitor restruc-
turing and professionalization of the Iraqi 
military, as well as disarmament, demobili-
zation, and reintegration. These tasks are 
likely to be carried out largely by private 
contractors and/or international develop-
ment organizations, and will require close 
supervision of what might otherwise be an 
uncoordinated effort. In addition, the Bush 
administration should promote programs in 
this area that include curricula emphasizing 
civilian control of the military and respect 
of human rights. 

Consider a regional forum for discussion of 
security issues. The administration should 
strongly consider encouraging a security 
forum with states in the region. The forum 
could address confidence-building measures, 
and related issues such as external security 
guarantees and nonproliferation. 
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Initiate post-conflict action on the Middle 

East Peace Process. The Task Force encour-
ages the administration to give high priority 
to an active, post-conflict effort to engage 
the peace process, and also believes that any 
such action by the administration must be 
accompanied by greater efforts by Arab 
states and the Palestinian leadership to dis-
courage and condemn acts of terrorism and 
violence against Israelis and elsewhere in 
the region.

f 

NOMINATION OF JUDGE GREGORY 
FROST 

Mr. DEWINE. Mr. President, I rise to 
speak in strong support of the nomina-
tion of Judge Gregory Frost, whom the 
President has nominated to be United 
States District Court Judge for the 
Southern District of Ohio, and whom 
the Senate confirmed just two days 
ago. I have had the pleasure of knowing 
Judge Frost for many, many years and 
can say with confidence that he is ex-
ceptionally qualified for this position. I 
believe that he will be an excellent 
Federal Judge. 

Judge Frost currently serves as 
Judge on the Licking County Common 
Pleas Court in Newark, OH. He has 
been on the Licking County bench for 
the past 19 years—serving first as a 
Municipal Court judge from 1983 to 1990 
before being elected to his current po-
sition. 

As I discussed during his Judiciary 
Committee hearing, while on the Lick-
ing County bench, Judge Frost was se-
lected to take the lead in writing the 
jury instructions for the State of Ohio. 
This is no small undertaking. These 
jury instructions provide the frame-
work in which all jury cases in the 
State of Ohio are deliberated. The fact 
that he was chosen to do this reflects 
the esteem in which his colleagues hold 
him. 

Before serving on the bench, Judge 
Frost served in private practice and 
also served an assistant Licking Coun-
ty prosecutor from 1974 until 1978. Hav-
ing seen how the trial process works 
from many different perspectives—as a 
prosecutor, a defense attorney, and a 
judge—Judge Frost knows what defines 
good judicial temperament, and I be-
lieve that he has it. 

While on the bench, his graciousness 
and dedication have earned him the re-
spect of those inside and outside of his 
courtroom. I received many letters of 
support for Judge Frost that attest to 
this. 

Without question, Judge Frost will 
be a fine addition to the District Court. 
He has the experience, the tempera-
ment, and the dedication to be an ex-
cellent Federal judge. I strongly sup-
port his nomination and thank my col-
leagues for voting in support of his 
nomination.

f 

JUSTICE NEEDED FOR THE MUR-
DER OF PRIME MINISTER ZORAN 
DJINDIC 

Mr. MCCONNELL. Mr. President, this 
morning’s news of the assassination of 

Serbian Prime Minister Zoran Djindic 
is deeply saddening. 

Prime Minister Djindic was a man of 
courage and determination—whether 
tackling economic and political re-
forms or securing the extradition of 
war criminal Slobodan Milosevic to 
The Hague. He understood and accept-
ed the risks of leadership in a transi-
tional Serbia, and bravely served his 
compatriots. 

Prime Minister Djindic rightly be-
lieved that Serbia’s future rests with 
the rule of law, free markets, and a 
democratic political system. Threats 
against his life—including an assas-
sination attempt only last month—un-
derscored that his reform agenda di-
rectly challenging entrenched seg-
ments of Serbian society, including or-
ganized crime and the cronies of 
Slobodan Milosevic who continue to 
serve in the government and military. 

Prime Minister Djindic scoffed at the 
notion that his untimely demise would 
derail Serbia’s reform efforts. After 
last month’s incident, he said, ‘‘If 
someone thinks the law and reforms 
can be stopped by eliminating me, then 
that is a huge delusion.’’ 

Those who share the Prime Min-
ister’s vision of peace and prosperity 
for Serbia cannot—and must not—give 
up their struggle. There is no better 
way to honor Zoran Djindic than to re-
double efforts to implement reforms 
and to strengthen the rule of law. 

During this uncertain time, the 
champions of reform and democracy in 
Serbia should know that the U.S. Con-
gress continues to stand by their side; 
crime bosses and war criminals should 
know that the United States is com-
mitted to aiding reformers in their de-
feat. 

We will continue to closely follow de-
velopments in Serbia and throughout 
the region—and will remain vigilant in 
demanding justice for the murder of 
Zoran Djindic.

f 

ADDITIONAL STATEMENTS 

SUPPORT FOR COMMUNITY 
HEALTH CENTER 

∑ Mr. NELSON of Nebraska. Mr. Presi-
dent, I would like to express my strong 
support for Lincoln, NE’s application 
for a community health center. I met 
recently with Secretary Tommy 
Thompson and discussed the proposal 
with him. He reacted positively, assur-
ing me that the application would be 
given top priority. 

The need for this facility in Lincoln 
is great. Lincoln is experiencing an in-
flux of immigrant families who lack 
health care coverage and are in critical 
need of medical care. And Nebraska, 
like other States, is facing budgetary 
constraints due to the downturn in the 
economy and reduced its Medicaid rolls 
leaving more people without health in-
surance. 

The new health center, which will be 
called the Peoples’ Health Center of 

Lincoln, will provide many services to 
the area including: primary medical 
care, primary dental care and oral 
health education, lab services, social 
work and health education. With the 
Federal funds, the community will be 
able to proceed to develop these health 
services to the uninsured and under-
insured in Lincoln. 

I look forward to HHS’s grant an-
nouncement and am hopeful that Lin-
coln’s application will be approved.∑

f

HONORING DR. R. BRENT WRIGHT 

∑ Mr. BUNNING. Mr. President, I speak 
in recognition of Dr. R. Brent Wright 
of Glasgow, Kentucky. Dr. Wright is a 
recipient of the American Medical As-
sociation’s AMA Foundation Leader-
ship Award at the 2003 AMA National 
Advocacy Conference held in Wash-
ington, D.C. earlier this month. 

Each year the AMA takes an oppor-
tunity to honor young physicians who, 
in addition to offering patients quality 
medical attention, show a strong dedi-
cation to community affairs and lead-
ership in the medical community. Only 
25 young physicians in the nation re-
ceive this distinguished honor and I am 
proud that a fellow Kentuckian has 
been recognized for his innovative and 
hard work. 

Dr. Wright serves as a family physi-
cian at the University of Louisville 
Health Science Center in Glasgow, 
Kentucky. No stranger to serving the 
needs of the community, he is Chair of 
the Community Medical Care Clinical 
Committee which offers assistance to 
uninsured and employed individuals. 
Dr. Wright is also active with medical 
associations, such as the AMA and the 
Kentucky Medical Association Con-
gress of Delegates, and he serves as the 
Acting Program Director of the Uni-
versity of Louisville/Glasgow Family 
Medicine Residency Program. 

His commitment to improving the 
health care system one patient at a 
time is certainly serving Kentucky 
well. I look forward to seeing the fu-
ture accomplishments of his promising 
career, and I am pleased the Senate is 
joining me in honoring Dr. R. Brent 
Wright.∑

f 

IN RECOGNITION OF THE 35th AN-
NIVERSARY OF PROJECT REHAB 

∑ Mr. LEVIN. Mr. President, today it is 
my great pleasure to recognize Project 
Rehab for 35 years of dedicated service 
promoting personal and community 
health throughout my home State of 
Michigan. 

Since 1968, Project Rehab has func-
tioned as a community-based outreach 
to people experiencing behavioral and 
mental health problems. Project in Re-
habilitation began as the joint effort of 
Dr. William Kooistra and Dr. Chet 
Maternowski to offer counseling and 
treatment to heroin addicts in Grand 
Rapids, MI. Through their valuable 
service, Drs. Kooistra and Maternowski 
promoted awareness of drug addiction 
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in a community that was not then 
equipped to address this problem. Over-
coming sometimes harsh criticism, 
they succeeded in establishing their or-
ganization as a place of hope for those 
needing drug abuse treatment. 

Over the years, Project Rehab has 
grown to fit the changing needs of its 
clients. While maintaining a strong 
emphasis on treating addiction and 
substance abuse, Project Rehab now of-
fers a broad range of services, including 
work-release programs for prisoners, 
employee counseling, and educational 
programs to encourage behavioral and 
mental health. 

Today, Project Rehab serves 5,000 cli-
ents annually in cities across Michi-
gan. Through its educational services, 
Project Rehab educates more than 9,000 
students, warning them of the dangers 
posed by drug and alcohol use. Within 
its field, Project Rehab is recognized as 
an innovative force, bringing unique 
treatment to individuals in need. As 
one of the largest and longest running 
substance abuse programs in Michigan, 
I commend Project Rehab for improv-
ing the lives of many in Michigan and 
setting an example for other programs 
around the country. 

I know that my colleagues in the 
Senate will join me in congratulating 
Project Rehab for their committed 
work and for the hope they have given 
to many.∑

f 

HONORING DR. DANIEL J. FINN 

∑ MR. BUNNING. Mr. President, I 
speak in recognition of Dr. Daniel J. 
Finn of Bardstown, Kentucky. Dr. Finn 
is a recipient of the American Medical 
Association’s, AMA, Foundation Lead-
ership Award at the 2003 AMA National 
Advocacy Conference held in Wash-
ington, D.C. earlier this month. 

Each year the AMA takes an oppor-
tunity to honor young physicians who, 
in addition, to offering patients quality 
medical attention, show a strong dedi-
cation to community affairs and lead-
ership in the medical community. Only 
25 young physicians in the nation re-
ceive this distinguished honor and I am 
proud that a fellow Kentuckian has 
been recognized for his innovative and 
hard work. 

Dr. Finn practices pediatrics at 
Flaget Hospital in Bardstown, Ken-
tucky. He focuses his attention on 
helping children combat obesity, an in-
creasing problem facing the youth of 
America, by tailoring weight manage-
ment programs for at-risk children. Dr. 
Finn also assists emotionally and be-
haviorally troubled youth by serving 
on the Advisory Council for Buckhorn 
of Lincoln Trail. He demonstrates his 
commitment to the medical commu-
nity by being actively involved in the 
AMA, American Academy of Pediatrics 
and the Kentucky Medical Association. 

His commitment to improving the 
health care system one patient at a 
time is certainly serving Kentucky 
well. I look forward to following and 
hearing more of his promising career. I 

thank the Senate in allowing me to 
honor Dr. Daniel J. Finn.∑

f 

HONORING KATHLEEN DANEK 

∑ Mr. NELSON of Nebraska. Mr. Presi-
dent, today it is my honor to recognize 
Kathleen ‘‘Kathy’’ Danek for her many 
years of dedicated and selfless service 
to the State of Nebraska. Ms. Danek 
exemplifies true volunteerism: depend-
able, endless energy and passionate 
commitment to worthwhile causes. 

Kathy Danek has long been a distin-
guished member of the American Post-
al Workers Union, AFL-CIO. Ms. 
Danek, through tireless work in sev-
eral State and local agencies, earned 
the position as National Legislative 
Aide and Editor for the Auxiliary to 
the American Postal Workers Union. 
She has participated in numerous 
training activities to help auxiliary 
and union members understand the im-
portance of grassroots involvement. 
Ms. Danek was also resoundingly elect-
ed to the District 1 Board of Education 
for the Lincoln Public Schools. 

In addition to her service on the 
Board of Education and with the Postal 
Workers, Ms. Danek has always been 
an active member of St. Patrick’s 
Catholic Church, often spending her 
free time teaching students and volun-
teering with St. Patrick’s athletic pro-
grams. Her work also includes service 
with the Girl Scouts, the Lincoln Jun-
iors Volleyball club, the Lancaster 
County Democratic Party, the YMCA 
as a softball and volleyball coach, and 
fundraising for the Doris Blair Softball 
Complex. 

Because of her tireless work in the 
community, her peers have elected her 
President of the Lincoln Northeast 
High School Parent Advisory Board, 
President of the Lincoln Northeast 
High School Booster Club and Commu-
nity Representative for the Lincoln 
Public Schools Graduation Require-
ment Committee. In addition, she has 
been selected as a member of the LPS 
High School Principal Selection Com-
mittee and was a community rep-
resentative for the Northeast High 
School Media Center Committee. Ms. 
Danek has also devoted her time to 
Huntington and Dawes Middle schools. 

Ms. Danek is a longtime resident of 
Lincoln, NE. She has been married to 
her husband Terry for 30 years. To-
gether they have four daughters; Chris-
tine Goche, Wendy Danek, Kelly 
Witter, Megan Danek. They have two 
grandchildren, Bailey and Harrison 
Goche. 

I am proud to represent Nebraskans 
like Ms. Danek who are committed 
public servants. Volunteer services are 
an essential part of communities. The 
selfless efforts of committed citizens 
like Ms. Danek, make our communities 
a better place to live and improve the 
quality of life for our neighbors. The 
city of Lincoln and State of Nebraska 
are fortunate to have Kathy Danek as 
a member of their community.∑

MESSAGE FROM THE HOUSE 

At 11:15 a.m., a message from the 
House of Representatives, delivered by 
Ms. Niland, one of its reading clerks, 
announced that the House has passed 
the following bill, in which it requests 
the concurrence of the Senate.

H.R. 441. An act to amend Public Law 107–
10 to authorize a United States plan to en-
dorse and obtain observer status for Taiwan 
at the annual summit of the World Health 
Assembly in May 2003 in Geneva, Switzer-
land, and for other purposes.

The message also announced that the 
House has agreed to the following con-
current resolution, in which it requests 
the concurrence of the Senate:

H. Con. Res. 77. Concurrent resolution 
commemorating the 60th anniversary of the 
historic rescue of 50,000 Bulgarian Jews from 
the Holocaust and commending the Bul-
garian people for preserving and continuing 
their tradition of ethnic and religious toler-
ance.

f 

MEASURES REFERRED 

The following bill was read the first 
and the second times by unanimous 
consent, and referred as indicated:

H.R. 441. An act to amend Public Law 107–
10 to authorize a United States plan to en-
dorse and obtain observer status for Taiwan 
at the annual summit of the World Health 
Assembly in May 2003 in Geneva, Switzer-
land, and for other purposes; to the Com-
mittee on Foreign Relations.

The following concurrent resolution 
was read, and referred as indicated:

H. Con. Res. 77. Concurrent resolution 
commemorating the 60th anniversary of the 
historic rescue of 50,000 Bulgarian Jews from 
the Holocaust and commending the Bul-
garian people for preserving and continuing 
their tradition of ethnic and religious toler-
ance; to the Committee on Foreign Rela-
tions. 

f 

MEASURE READ THE FIRST TIME 

The following bill was read the first 
time:

S. 607. A bill to improve patient access to 
health care services and provide improved 
medical care by reducing the excessive bur-
den the liability system places on the health 
care delivery system.

f 

EXECUTIVE AND OTHER 
COMMUNICATIONS 

The following communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc-
uments, which were referred as indi-
cated:

EC–1540. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘2002 Farm 
Bill Regulations—Termination of Peanut 
Marketing Quota Program and Revised Flue-
Cured Tobacco Reserve Stock Level (0560–
AG82)’’ received on March 7, 2003; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

EC–1541. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Grazing 
Payments for 2001 Wheat, Barley, or Oats 
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(0560–AG22)’’ received on March 7, 2003; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

EC–1542. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Collecting 
Guaranteed Loan Payments from FSA Farm 
Loan Program Borrowers (0560–AG44)’’ re-
ceived on March 7, 2003; to the Committee on 
Agriculture, Nutrition, and Forestry. 

EC–1543. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Limita-
tions on the Amount of Farm Service Agen-
cy Guaranteed Loans’’ received on March 7, 
2003; to the Committee on Agriculture, Nu-
trition, and Forestry. 

EC–1544. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Sale and 
Purchase of Flue-Cured Tobacco Across 
County Lines (Florida and Georgia) (0560–
AG68)’’ received on March 7, 2003; to the 
Committee on Agriculture, Nutrition, and 
Forestry. 

EC–1545. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Conserva-
tion Reserve Program—Good Faith Reliance 
and Excessive Rainfall (0560–AG37)’’ received 
on March 7, 2003; to the Committee on Agri-
culture, Nutrition, and Forestry. 

EC–1546. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Dairy In-
demnity Payment Plan (0560–AG08)’’ received 
on March 7, 2003; to the Committee on Agri-
culture, Nutrition, and Forestry. 

EC–1547. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Non-In-
sured Crop Disaster Assistance for Sea Grass 
and Sea Oats (0560–AG82)’’ received on March 
7, 2003; to the Committee on Agriculture, Nu-
trition, and Forestry. 

EC–1548. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Non-In-
sured Crop Disaster Assistance for Sea Grass 
and Sea Oats (0560–AG82)’’ received on March 
7, 2003; to the Committee on Agriculture, Nu-
trition, and Forestry. 

EC–1549. A communication from the Con-
gressional Review Coordinator, Animal and 
Plant Health Inspection Service, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Payments 
for Cattle and Other Property Because of Tu-
berculosis Doc. No. 00–105–2’’ received on 
March 12, 2003; to the Committee on Agri-
culture, Nutrition, and Forestry. 

EC–1550. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Amend-
ments to the Tobacco Marketing Quota Reg-
ulations (0560–AG40)’’ received on March 7, 
2003; to the Committee on Agriculture, Nu-
trition, and Forestry. 

EC–1551. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Conserva-
tion Reserve Program—Farmable Wetlands 
Pilot Program (0560–AG38)’’ received on 
March 7, 2003; to the Committee on Agri-
culture, Nutrition, and Forestry. 

EC–1552. A communication from the Chair-
man and Chief Executive Officer, Farm Cred-
it Administration, transmitting, pursuant to 
law, the report relative to the Farm Credit 

Administration 2003 compensation program, 
received on March 7, 2003; to the Committee 
on Agriculture, Nutrition, and Forestry. 

EC–1553. A communication from the Direc-
tor, Regulatory Review Group, Department 
of Agriculture, transmitting, pursuant to 
law, the report of a rule entitled ‘‘Payments 
Limits (0560–AG77)’’ received on March 7, 
2003; to the Committee on Agriculture, Nu-
trition, and Forestry. 

EC–1554. A communication from the Under 
Secretary of Defense, Acquisition, Tech-
nology and Logistics, Department of De-
fense, transmitting, pursuant to law, the An-
nual Report on operations on the National 
Defense Stockpile (NDS), received on March 
7, 2003; to the Committee on Armed Services. 

EC–1555. A communication from the Under 
Secretary of Defense, Personnel and Readi-
ness, Department of Defense, transmitting, 
pursuant to law, the report relative to the 
plan to implement legislation concerning the 
transfer of Montgomery GI Bill (MGIB) enti-
tlements to family members, received on 
March 7, 2003; to the Committee on Armed 
Services. 

EC–1556. A communication from the Chair-
man, Medicare Payment Advisory Commis-
sion, transmitting, pursuant to law, the re-
port relative to the Balanced Budget Refine-
ment Act of 1999 and the implementation of 
the prospective payment system, received on 
March 7, 2003; to the Committee on Finance.

EC–1557. A communication from the Chair-
man and Chief Executive Officer, Farm Cred-
it Administration, transmitting, pursuant to 
law, the Annual Report concerning compli-
ance of the Farm Credit Administration with 
the Sunshine Act for Fiscal Year 2002; to the 
Committee on Governmental Affairs. 

EC–1558. A communication from the Ad-
ministrator, Environmental Protection 
Agency, transmitting, pursuant to law, the 
report of the Environmental Protection 
Agency’s Inventory of Commercial Activities 
for 2002; to the Committee on Governmental 
Affairs. 

EC–1559. A communication from the Dep-
uty General Counsel, Veteran’s Health Ad-
ministration, Department of Veterans Af-
fairs, transmitting, pursuant to law, the re-
port of a rule entitled ‘‘Provision of Drugs 
and Medicines to Certain Veterans in State 
Homes (2900–AK34)’’ received on March 12, 
2003; to the Committee on Veterans’ Affairs. 

EC–1560. A communication from the Dep-
uty Secretary, Division of Market Regula-
tions, Securities and Exchange Commission, 
transmitting, pursuant to law, the report of 
a rule entitled ‘‘17 CFR 240.15c3–3—Customer 
Protection—Reserves and Custody of Securi-
ties 17 CFR 200.30–3—Delegation of Authority 
to the Director of the Division of Market 
Regulation (3235–AI51)’’ received on March 
12, 2003; to the Committee on Banking, Hous-
ing, and Urban Affairs. 

EC–1561. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Airworthiness Directives: 
MORAVAN a.s. Model Z242L Airplanes; 
Docket no. 2000–CE–05 (2120–AA64) (2003–
0146)’’ received on March 12, 2003; to the Com-
mittee on Commerce, Science, and Transpor-
tation. 

EC–1562. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Establishment of Class E2 Airspace 
and Modification of Existing Class E5 Air-
space; Ainsworth, NE; Correction; Docket 
No. 02–ACE8 (2120–AA66) (2003–0048)’’ received 
on March 12, 2003; to the Committee on Com-
merce, Science, and Transportation. 

EC–1563. A communication from the Pro-
gram Analyst, Federal Aviation Administra-

tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Amendment of Class E 5 Airspace; 
Memphis TN; Docket no. 02–ASO–29 (2120–
AA66) (2003–0061)’’ received on March 12, 2003; 
to the Committee on Commerce, Science, 
and Transportation. 

EC–1564. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Realignment of Federal Airways V 
72 and V 289; MO; Docket no. 02–ACE–6 [1–26/
3–10] (2120–AA66) (2003–0049)’’ received on 
March 12, 2003; to the Committee on Com-
merce, Science, and Transportation. 

EC–1565. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Larned, KS; Docket No. 03/ACE–11 [2–25/3–10] 
(2120–AA66) (2003–0050)’’ received on March 12, 
2003; to the Committee on Commerce, 
Science, and Transportation. 

EC–1566. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Cherokee; Docket no. 03–ACE–9 [2–25/3–10] 
(2120–AA66) (2003–0051)’’ received on March 12, 
2003; to the Committee on Commerce, 
Science, and Transportation. 

EC–1567. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification from Class E Airspace 
Herington, KS; Docket no. 03–ACE–10 [2–25/3–
10] (2120–AA66) (2003–0052)’’ received on March 
12, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC–1568. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Clarinda, IA; Docket no. 03–AC0–12 [2–25/3–10] 
(2120–AA66) (2003–0053)’’ received on March 12, 
2003; to the Committee on Commerce, 
Science, and Transportation. 

EC–1569. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Establishment of Class E Airspace; 
Wasilla, AK; Docket no. 02–AAL–7 [2–19/3–10] 
(2120–AA66) (2003–0054)’’ received on March 12, 
2003; to the Committee on Commerce, 
Science, and Transportation. 

EC–1570. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace 
Ankeny, IA; Docket no. 03–ACE–8 (2120–AA66) 
(2003–0055)’’ received on March 12, 2003; to the 
Committee on Commerce, Science, and 
Transportation. 

EC–1571. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace 
Lebanon, MO; Docket no. 03–ACE–6 [2–19/3–10] 
(2120–AA66) (2003–0056)’’ received on March 12, 
2003; to the Committee on Commerce, 
Science, and Transportation. 

EC–1572. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class E Airspace; 
Ames, IA; Docket no. 03–ACE–7 [2–19/3–10] 
(2120–AA66) (2003–0057)’’ received on March 12, 
2003; to the Committee on Commerce, 
Science, and Transportation. 
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EC–1573. A communication from the Pro-

gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Proposed Realignment of Federal 
Airways V 72 and V289; MO CORRECTION; 
Docket no. 02–ACE–6 (2120–AA66) (2003–0058)’’ 
received on March 12, 2003; to the Committee 
on Commerce, Science, and Transportation. 

EC–1574. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Revision of Prohibited Area P 49 
Crawford, TX Docket no. 03–AWA–1 [2–19/3–
10] (2120–AA66) (2003–0059)’’ received on March 
12, 2003; to the Committee on Commerce, 
Science, and Transportation. 

EC–1575. A communication from the Pro-
gram Analyst, Federal Aviation Administra-
tion, Department of Transportation, trans-
mitting, pursuant to law, the report of a rule 
entitled ‘‘Modification of Class D Airspace 
and Modification of Class E Airspace; To-
peka, Philip Billard Municipal Airport, KS; 
Docket No. 03–ACE–4 [2–10/3–10] (2120–AA66) 
(2003–0060)’’ received on March 12, 2003; to the 
Committee on Commerce, Science, and 
Transportation.

f 

EXECUTIVE REPORT OF 
COMMITTEE 

The following executive report of 
committee was submitted:

By Mr. DOMENICI for the Committee on 
Energy and Natural Resources. 

*Joseph Timothy Kelliher, of the District 
of Columbia, to be a Member of the Federal 
Energy Regulatory Commission for the term 
expiring June 30, 2007.

(*Nomination was reported with rec-
ommendation that it be confirmed sub-
ject to the nominee’s commitment to 
respond to requests to appear and tes-
tify before any duly constituted com-
mittee of the Senate.)

f 

INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 

The following bills and joint resolu-
tions were introduced, read the first 
and second times by unanimous con-
sent, and referred as indicated: 

By Mr. SMITH (for himself and Mr. 
WYDEN): 

S. 601. A bill to authorize the Secretary of 
the Interior to acquire the McLoughlin 
House National Historic Site in Oregon City, 
Oregon, for inclusion in the Fort Vancouver 
National Historic Site, and for other pur-
poses; to the Committee on Energy and Nat-
ural Resources. 

By Mr. DORGAN (for himself, Mr. 
HAGEL, Mr. JOHNSON, Mr. BROWNBACK, 
Mr. DASCHLE, Mr. BURNS, Mr. DAY-
TON, Mr. ROCKEFELLER, Mr. CONRAD, 
Mr. COLEMAN, Mr. DURBIN, Ms. 
LANDRIEU, and Mr. MILLER): 

S. 602. A bill to reward the hard work and 
risk of individuals who choose to live in and 
help preserve America’s small, rural towns, 
and for other purposes; to the Committee on 
Finance. 

By Ms. SNOWE (for herself, Mr. BAU-
CUS, Mr. BINGAMAN, Mr. ROCKE-
FELLER, and Mr. JEFFORDS): 

S. 603. A bill to amend part A of title IV of 
the Social Security Act to give States the 
option to create a program that allows indi-
viduals receiving temporary assistance to 
needy families to obtain post-secondary or 
longer duration vocational education; to the 
Committee on Finance. 

By Mr. BAYH (for himself, Mr. DOMEN-
ICI, and Mr. SANTORUM): 

S. 604. A bill to amend part D of title IV of 
the Social Security Act to provide grants to 
promote responsible fatherhood, and for 
other purposes; to the Committee on Fi-
nance. 

By Mr. SMITH (for himself, Mr. 
WYDEN, Mr. BAUCUS, Mr. ALLEN, Mr. 
WARNER, Mr. KERRY, Mr. KENNEDY, 
Mr. AKAKA, Mr. BURNS, Mr. COLEMAN, 
and Mr. DAYTON): 

S. 605. A bill to extend waivers under the 
temporary assistance to needy families pro-
gram through the end of fiscal year 2008; to 
the Committee on Finance. 

By Mr. GREGG (for himself, Mr. KEN-
NEDY, Mr. DEWINE, Mr. HARKIN, Mr. 
SMITH, Ms. MIKULSKI, Ms. COLLINS, 
Mr. BINGAMAN, Ms. SNOWE, Mr. SAR-
BANES, Mr. KERRY, Mr. BAYH, Mr. 
CORZINE, Mr. DAYTON, Mr. DURBIN, 
and Mr. DASCHLE): 

S. 606. A bill to provide collective bar-
gaining rights for public safety officers em-
ployed by States or their political subdivi-
sions; to the Committee on Health, Edu-
cation, Labor, and Pensions. 

By Mr. ENSIGN (for himself, Mr. 
GREGG, Mr. ENZI, Mr. THOMAS, Mr. 
VOINOVICH, and Mr. KYL): 

S. 607. A bill to improve patient access to 
health care services and provide improved 
medical care by reducing the excessive bur-
den the liability system places on the health 
care delivery system; read the first time. 

By Mr. REED (for himself and Mr. KEN-
NEDY): 

S. 608. A bill to provide for personnel prep-
aration, enhanced support and training for 
beginning special educators, and professional 
development of special educators, general 
educators, and early intervention personnel; 
to the Committee on Health, Education, 
Labor, and Pensions. 

By Mr. LEAHY (for himself, Mr. LEVIN, 
Mr. LIEBERMAN, Mr. JEFFORDS, and 
Mr. BYRD): 

S. 609. A bill to amend the Homeland Secu-
rity Act of 2002 (Public Law 107-296) to pro-
vide for the protection of voluntarily fur-
nished confidential information, and for 
other purposes; to the Committee on the Ju-
diciary.

f 

SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 

The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. BROWNBACK (for himself, Mr. 
WYDEN, Mr. COLEMAN, Mr. CORNYN, 
and Mr. CAMPBELL): 

S. Res. 81. A resolution expressing the 
sense of the Senate concerning the contin-
uous repression of freedoms within Iran and 
of individual human rights abuses, particu-
larly with regard to women; to the Com-
mittee on Foreign Relations. 

By Mr. BROWNBACK (for himself, Mr. 
WYDEN, Mr. COLEMAN, Mr. CORNYN, 
Mr. CAMPBELL, and Mr. KYL): 

S. Res. 82. A resolution expressing the 
sense of the Senate concerning the contin-
uous repression of freedoms within Iran and 
of individual human rights abuses, particu-
larly with regard to women; to the Com-
mittee on Foreign Relations. 

By Mr. SANTORUM (for himself and 
Mr. BROWNBACK): 

S. Con. Res. 19. A concurrent resolution af-
firming the importance of a national day of 
prayer and fasting, and expressing the sense 
of Congress that March 17, 2003, should be 
designated as a national day of prayer and 
fasting; to the Committee on the Judiciary.

ADDITIONAL COSPONSORS 

S. 15 
At the request of Mr. GREGG, the 

name of the Senator from Missouri 
(Mr. BOND) was added as a cosponsor of 
S. 15, a bill to amend the Public Health 
Service Act to provide for the payment 
of compensation for certain individuals 
with injuries resulting from the admin-
istration of smallpox countermeasures, 
to provide protections and counter-
measures against chemical, radio-
logical, or nuclear agents that may be 
used in a terrorist attack against the 
United States, and to improve immuni-
zation rates by increasing the distribu-
tion of vaccines and improving and 
clarifying the vaccine injury com-
pensation program. 

S. 50 
At the request of Mr. JOHNSON, the 

name of the Senator from Georgia (Mr. 
MILLER) was added as a cosponsor of S. 
50, a bill to amend title 38, United 
States Code, to provide for a guaran-
teed adequate level of funding for vet-
erans health care, and for other pur-
poses. 

S. 54 
At the request of Mr. SCHUMER, the 

name of the Senator from Minnesota 
(Mr. DAYTON) was added as a cosponsor 
of S. 54, a bill to amend the Federal 
Food, Drug, and Cosmetic Act to pro-
vide greater access to affordable phar-
maceuticals. 

S. 120 
At the request of Mr. BAYH, the name 

of the Senator from Michigan (Ms. 
STABENOW) was added as a cosponsor of 
S. 120, a bill to eliminate the marriage 
tax penalty permanently in 2003. 

S. 120 
At the request of Mrs. HUTCHISON, the 

name of the Senator from Virginia (Mr. 
WARNER) was added as a cosponsor of S. 
120, supra. 

S. 140 
At the request of Mrs. FEINSTEIN, the 

name of the Senator from Virginia (Mr. 
ALLEN) was added as a cosponsor of S. 
140, a bill to amend the Higher Edu-
cation Act of 1965 to extend loan for-
giveness for certain loans to Head 
Start teachers. 

S. 171 
At the request of Mr. DAYTON, the 

name of the Senator from Minnesota 
(Mr. COLEMAN) was added as a cospon-
sor of S. 171, a bill to amend the title 
XVIII of the Social Security Act to 
provide payment to medicare ambu-
lance suppliers of the full costs of pro-
viding such services, and for other pur-
poses. 

S. 227 
At the request of Mrs. FEINSTEIN, the 

name of the Senator from Virginia (Mr. 
ALLEN) was withdrawn as a cosponsor 
of S. 227, a bill to amend the Higher 
Education Act of 1965 to extend loan 
forgiveness for certain loans to cer-
tified or licensed teachers, to provide 
for grants that promote teacher certifi-
cation and licensing, and for other pur-
poses. 
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S. 238 

At the request of Mr. REED, the 
names of the Senator from California 
(Mrs. FEINSTEIN) and the Senator from 
California (Mrs. BOXER) were added as 
cosponsors of S. 238, a bill to reauthor-
ize the Museum and Library Services 
Act, and for other purposes. 

S. 251 

At the request of Mr. BREAUX, the 
name of the Senator from Arkansas 
(Mrs. LINCOLN) was added as a cospon-
sor of S. 251, a bill to amend the Inter-
nal Revenue Code of 1986 to repeal the 
4.3-cent motor fuel excise taxes on rail-
roads and inland waterway transpor-
tation which remain in the general 
fund of the Treasury. 

S. 252 

At the request of Mr. THOMAS, the 
name of the Senator from Idaho (Mr. 
CRAPO) was added as a cosponsor of S. 
252, a bill to amend the Internal Rev-
enue Code of 1986 to provide special 
rules relating to the replacement of 
livestock sold on account of weather-
related conditions. 

S. 271 

At the request of Mr. SMITH, the 
name of the Senator from Wyoming 
(Mr. THOMAS) was added as a cosponsor 
of S. 271, a bill to amend the Internal 
Revenue Code of 1986 to allow an addi-
tional advance refunding of bonds 
originally issued to finance govern-
mental facilities used for essential gov-
ernmental functions. 

S. 272 

At the request of Mr. SANTORUM, the 
names of the Senator from Minnesota 
(Mr. COLEMAN) and the Senator from 
Georgia (Mr. CHAMBLISS) were added as 
cosponsors of S. 272, a bill to provide 
incentives for charitable contributions 
by individuals and businesses, to im-
prove the public disclosure of activities 
of exempt organizations, and to en-
hance the ability of low income Ameri-
cans to gain financial security by 
building assets, and for other purposes. 

S. 317 

At the request of Mr. GREGG, the 
name of the Senator from Nevada (Mr. 
ENSIGN) was added as a cosponsor of S. 
317, a bill to amend the Fair Labor 
Standards Act of 1938 to provide to pri-
vate sector employees the same oppor-
tunities for time-and-a-half compen-
satory time off, biweekly work pro-
grams, and flexible credit hour pro-
grams as Federal employees currently 
enjoy to help balance the demands and 
needs for work and family, and for 
other purposes. 

S. 322

At the request of Mr. INOUYE, the 
name of the Senator from Hawaii (Mr. 
AKAKA) was added as a cosponsor of S. 
322, a bill to amend the Internal Rev-
enue Code of 1986 to exempt certain 
sightseeing flights from taxes on air 
transportation. 

S. 377 

At the request of Ms. LANDRIEU, the 
name of the Senator from California 
(Mrs. FEINSTEIN) was added as a co-

sponsor of S. 377, a bill to require the 
Secretary of the Treasury to mint 
coins in commemoration of the con-
tributions of Dr. Martin Luther King, 
Jr., to the United States. 

S. 392 

At the request of Mr. REID, the name 
of the Senator from Idaho (Mr. CRAPO) 
was added as a cosponsor of S. 392, a 
bill to amend title 10, United States 
Code, to permit retired members of the 
Armed Forces who have a service-con-
nected disability to receive both mili-
tary retired pay by reason of their 
years of military service and disability 
compensation from the Department of 
Veterans Affairs for their disability. 

S. 451 

At the request of Ms. SNOWE, the 
names of the Senator from Arizona 
(Mr. MCCAIN), the Senator from Hawaii 
(Mr. INOUYE), the Senator from Indiana 
(Mr. LUGAR), the Senator from Nevada 
(Mr. REID), the Senator from Alabama 
(Mr. SESSIONS) and the Senator from 
South Dakota (Mr. JOHNSON) were 
added as cosponsors of S. 451, a bill to 
amend title 10, United States Code, to 
increase the minimum Survivor Ben-
efit Plan basic annuity for surviving 
spouses age 62 and older, to provide for 
a one-year open season under that 
plan, and for other purposes. 

S. 457 

At the request of Mr. LEAHY, the 
name of the Senator from Hawaii (Mr. 
AKAKA) was added as a cosponsor of S. 
457, a bill to remove the limitation on 
the use of funds to require a farm to 
feed livestock with organically pro-
duced feed to be certified as an organic 
farm. 

S. 471 

At the request of Mr. ALLEN, the 
name of the Senator from North Caro-
lina (Mr. EDWARDS) was added as a co-
sponsor of S. 471, a bill to ensure con-
tinuity for the design of the 5-cent 
coin, establish the Citizens Coinage 
Committee, and for other purposes. 

S. 480 

At the request of Mr. HARKIN, the 
name of the Senator from South Da-
kota (Mr. JOHNSON) was added as a co-
sponsor of S. 480, a bill to provide com-
petitive grants for training court re-
porters and closed captioners to meet 
requirements for realtime writers 
under the Telecommunications Act of 
1996, and for other purposes. 

S. 511 

At the request of Mr. BINGAMAN, the 
name of the Senator from Oregon (Mr. 
WYDEN) was added as a cosponsor of S. 
511, a bill to provide permanent funding 
for the Payment In Lieu of Taxes pro-
gram, and for other purposes. 

S. 516 

At the request of Mr. BUNNING, the 
names of the Senator from Nevada (Mr. 
ENSIGN) and the Senator from Illinois 
(Mr. FITZGERALD) were added as co-
sponsors of S. 516, a bill to amend title 
49, United States Code, to allow the 
arming of pilots of cargo aircraft, and 
for other purposes. 

S. 529 
At the request of Ms. CANTWELL, the 

name of the Senator from Louisiana 
(Ms. LANDRIEU) was added as a cospon-
sor of S. 529, a bill to amend the Inter-
nal Revenue Code of 1986 to exclude 
from gross income loan payments re-
ceived under the National Health Serv-
ice Corps Loan Repayment Program es-
tablished in the Public Health Service 
Act. 

S. 544 
At the request of Mr. DODD, the name 

of the Senator from Maine (Ms. SNOWE) 
was added as a cosponsor of S. 544, a 
bill to establish a SAFER Firefighter 
Grant Program. 

S. 560 
At the request of Mr. CRAIG, the 

name of the Senator from Washington 
(Ms. CANTWELL) was added as a cospon-
sor of S. 560, a bill to impose tariff-rate 
quotas on certain casein and milk pro-
tein concentrates. 

S. 566 
At the request of Ms. MIKULSKI, the 

names of the Senator from Maryland 
(Mr. SARBANES) and the Senator from 
Louisiana (Ms. LANDRIEU) were added 
as cosponsors of S. 566, a bill to amend 
the Public Health Service Act to pro-
vide for Alzheimer’s disease research 
and demonstration grants. 

S. 585 
At the request of Mr. NELSON of Flor-

ida, the name of the Senator from Illi-
nois (Mr. DURBIN) was added as a co-
sponsor of S. 585, a bill to amend title 
10, United States Code, to repeal the 
requirement for reduction of SBP sur-
vivor annuities by dependency and in-
demnity compensation. 

S. RES. 30 
At the request of Mr. SANTORUM, his 

name was added as a cosponsor of S. 
Res. 30, a resolution expressing the 
sense of the Senate that the President 
should designate the week beginning 
September 14, 2003, as ‘‘National His-
torically Black Colleges and Univer-
sities Week’’. 

S. RES. 46

At the request of Mr. BINGAMAN, the 
name of the Senator from South Da-
kota (Mr. DASCHLE) was added as a co-
sponsor of S. Res. 46, a resolution des-
ignating March 31, 2003, as ‘‘National 
Civilian Conservation Corps Day’’. 

S. RES. 48 
At the request of Mr. AKAKA, the 

name of the Senator from Louisiana 
(Ms. LANDRIEU) was added as a cospon-
sor of S. Res. 48, a resolution desig-
nating April 2003 as ‘‘Financial Lit-
eracy for Youth Month’’. 

S. RES. 70 
At the request of Mr. CRAIG, the 

names of the Senator from Idaho (Mr. 
CRAPO) and the Senator from Texas 
(Mrs. HUTCHISON) were added as cospon-
sors of S. Res. 70, a resolution desig-
nating the week beginning March 16, 
2003 as ‘‘National Safe Place Week’’. 

S. RES. 78 
At the request of Mr. SPECTER, the 

names of the Senator from Oklahoma 
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(Mr. NICKLES) and the Senator from 
Georgia (Mr. MILLER) were added as co-
sponsors of S. Res. 78, a resolution des-
ignating March 25, 2003, as ‘‘Greek 
Independence Day: A National Day of 
Celebration of Greek and American De-
mocracy’’. 

S. RES. 79 

At the request of Mrs. HUTCHISON, the 
name of the Senator from Illinois (Mr. 
FITZGERALD) was added as a cosponsor 
of S. Res. 79, a resolution designating 
the week of March 9 through March 15, 
2003, as ‘‘National Girl Scout Week’’. 

S. RES. 79 

At the request of Ms. COLLINS, her 
name was added as a cosponsor of S. 
Res. 79, supra. 

AMENDMENT NO. 259 

At the request of Mr. DURBIN, the 
names of the Senator from Iowa (Mr. 
HARKIN), the Senator from Connecticut 
(Mr. LIEBERMAN), the Senator from Ar-
kansas (Mrs. LINCOLN) and the Senator 
from Connecticut (Mr. DODD) were 
added as cosponsors of amendment No. 
259 proposed to S. 3, a bill to prohibit 
the procedure commonly known as par-
tial-birth abortion.

f 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 

By Mr. SMITH (for himself and 
Mr. WYDEN): 

S. 601. A bill to authorize the Sec-
retary of the Interior to acquire the 
McLoughlin House National Historic 
Site in Oregon City, Oregon, for inclu-
sion in the Fort Vancouver National 
Historic Site, and for other purposes; 
to the Committee on Energy and Nat-
ural Resources. 

Mr. WYDEN. Mr. President, I rise 
today as an original co-sponsor of the 
McLoughlin House Preservation Act. 

Dr. John McLoughlin, a powerful 6′4″ 
man, is known, officially and fondly, as 
the ‘‘Father of Oregon.’’ His compas-
sion played a critical role in the set-
tling of the Northwest by Oregon Trail 
pioneers. Dr. McLoughlin’s generosity 
to these early pioneers who arrived in 
the Oregon Territory after their in-
credible five month journey sick, hun-
gry and without provisions was often 
the difference between survival and 
failure during their first winter. 

This bill is a testimony to the hard 
work that one community can achieve. 
Preservation of the McLoughlin House 
and the nearby Barclay House, located 
in Oregon City, Oregon, is important to 
the cultural identity of Oregon. This 
bill would make them part of the Fort 
Vancouver National Park Service ad-
ministrative site, thereby highlighting 
the interwoven connection between 
Fort Vancouver, the fur trade and the 
beginnings of the Oregon Territory. 

Dr. McLoughlin first came to the 
Northwest in 1824, arriving at Fort 
George, now called Astoria, Oregon, to 
establish a supply center for the Hud-
son’s Bay Company. Within a year, he 
moved to a more favorable location on 
the northern side of the Columbia, in 

what is now Washington State, and 
built a new trading post and named it 
Fort Vancouver. As the Post Adminis-
trator, the good hearted doctor main-
tained a very good relationship with 
neighboring Indians and used his med-
ical skills to tend to the terrible fevers 
that broke out among them. 

The Fort belonged to the Hudson’s 
Bay Company that was a rival of Amer-
ican trappers, and although company 
policy discouraged American settlers, 
Dr. McLoughlin was not one to refuse a 
helping hand to any trapper or settler 
in distress. When frustrated with the 
Hudson’s Bay Company policy opposing 
American settlers, Dr. McLoughlin re-
signed and moved to Oregon City on 
the Willamette Falls. By 1848, Oregon 
had grown so much that it was offi-
cially designated a territory, and by 
1859, it became the nation’s thirty-
third state. McLoughlin remained a vi-
brant public figure and became the 
Mayor of Oregon City in 1851. Many of 
the debates concerning Oregon’s state-
hood are said to have taken place in 
McLoughlin’s living room, and the Or-
egon State Legislature aptly named 
him the ‘‘Father or Oregon.’’

The McLoughlin House was des-
ignated as the National Historic Site, 
one of the first in the west, in 1941. I 
thank my constituents in Clackamas 
County, particularly John Salisbury 
and the McLoughlin Memorial Associa-
tion, for all of their hard work to pre-
serve this Oregon treasure. Addition-
ally, I thank Tracy Fortmann with the 
National Park Service at Fort Van-
couver for her advocacy on behalf of 
the McLoughlin House. Mayor Alice 
Norris and the former mayors of Or-
egon City who have worked together to 
bring this legislation to the attention 
of the Oregon delegation deserve our 
thanks as well. Finally, I thank Rep-
resentative HOOLEY for having the fore-
sight to introduce this legislation in 
the House of Representatives in the 
107th Congress and again in the 108th.

By Ms. SNOWE (for herself, Mr. 
BAUCUS, Mr. BINGAMAN, Mr. 
ROCKEFELLER, and Mr. JEF-
FORDS): 

S. 603. A bill to amend part A of title 
IV of the Social Security Act to give 
States the option to create a program 
that allows individuals receiving tem-
porary assistance to needy families to 
obtain post-secondary or longer dura-
tion vocational education; to the Com-
mittee on Finance. 

Ms. SNOWE. Mr. President, I rise 
today to introduce ‘‘The Pathways to 
Self-Sufficiency Act of 2003.’’ I am 
pleased to be joined in introducing this 
important legislation by my colleagues 
Senators BAUCUS, BINGAMAN and 
ROCKEFELLER. 

This legislation is based upon the 
highly esteemed Maine program called 
‘‘Parents as Scholars’’. This program, 
which uses State Maintenance of Ef-
fort, MOE, dollars to pay TANF-like 
benefits to those participating in post-
secondary education, is a proven suc-

cess in my state and is a wonderful 
foundation for a national effort. 

We all agree that the 1996 welfare re-
form effort changed the face of this Na-
tion’s welfare system to focus it on 
work. To that end, I believe that this 
legislation bolsters the emphasis on 
‘‘work first’’. Like many of my col-
leagues, I agree that the shift in the 
focus from welfare to work was the 
right decision, and that work should be 
the top priority. However, for those 
TANF recipients who cannot find a 
good job that will put them on the road 
toward financial independence, edu-
cation might well be the key to a suc-
cessful future of self-sufficiency. 

As we have seen in Maine that edu-
cation has played a significant role in 
breaking the cycle of welfare and giv-
ing parents the skills necessary to find 
better paying jobs. And we all know 
that higher wages are the light at the 
end of the tunnel of public assistance. 

‘‘The Pathways to Self-Sufficiency 
Act of 2003’’ provides States with the 
option to allow individuals receiving 
Federal TANF assistance to obtain 
post-secondary or vocational edu-
cation. This legislation would give 
States the ability to use Federal TANF 
dollars to give those who are partici-
pating in vocational or post-secondary 
education the same assistance as they 
would receive if they were working. 

We all know that supports like in-
come supplements, child care subsidies, 
and transportation assistance among 
others, are essential to a TANF recipi-
ent’s ability to make a successful tran-
sition to work. The same is true for 
those engaged in longer term edu-
cational endeavors. This assistance is 
especially necessary for those who are 
undertaking the challenge and the fi-
nancial responsibility of post-sec-
ondary education, in the hopes of in-
creasing their earning potential and 
employability. The goal of this pro-
gram is to give participants the tools 
necessary to succeed into the future so 
that they can become, and remain, self-
sufficient. 

Choosing to go to college requires 
motivation, and graduating from col-
lege requires a great deal of commit-
ment and work—even for someone who 
isn’t raising children and sustaining a 
family. These are significant chal-
lenges, and that’s even before taking 
into consideration the cost associated 
with obtaining a Bachelor’s degree, 
with a four year program at the Uni-
versity of Maine currently costing al-
most $25,000. This legislation would 
provide those TANF recipients who 
have the ability and the will to go to 
college the assistance they need to sus-
tain their families while they get a de-
gree. 

The value of promoting access to 
education in this manner to get people
off public assistance is proven by the 
success of Maine’s ‘‘Parents as Schol-
ars’’, PaS, program. Maine’s PaS grad-
uates earn a median wage of $11.71 per 
hour after graduation up from a me-
dian of $8.00 per hour prior to entering 
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college. When compared to the $7.50 
median hourly wage of welfare leavers 
in Maine who have not received a post-
secondary degree, PaS graduates are 
earning, on average, $160 more per 
week. That translates into more than 
$8,000 per year—a significant dif-
ference. 

Furthermore,the median grade point 
average for PaS participants while in 
college was 3.4 percent,and a full 90 
percent of PaS participants’ GPA was 
over 3.0. These parents are giving their 
all to pull their families out of the 
cycle of welfare. 

Recognizing that work is a priority 
under TANF, and building upon the 
successful Maine model, the ‘‘Pathways 
to Self-Sufficiency Act’’ requires that 
participants in post-secondary and vo-
cational education also participate in 
work. During the first two years of 
their participation in these education 
programs, students must participate in 
a combination of colas time, study 
time, employment or work experience 
for at lest 24 hours per week—the same 
hourly requirement that the President 
proposes in his welfare reauthorization 
proposal. 

During the second two years—for 
those enrolled in a four year program—
the participant must work at least 15 
hours in addition to class and study 
time, or engage in a combination ac-
tivities, including colas and study time 
work or work experience, and training, 
for an average of 30 hours per week. 
And all the while, participants must 
maintain satisfactory academic 
progress as defined by their academia 
institution. 

The bottom line is that if we expect 
parents to move from welfare to work 
and stay in the work force, we must 
give them the tools to find good jobs. 
For some people that means job train-
ing, for others that could mean dealing 
with a barrier like substance abuse or 
domestic violence, and for others, that 
might mean access to education that 
will secure them a good job and that 
will get them off and keep them off of 
welfare. 

The experience of several ‘‘Parents as 
Scholar’’ graduates were recently cap-
tured in a publication published by the 
Maine Equal Justice Partners, and 
their experiences are testament to the 
fact that this program is a critically 
important step in moving towards self-
sufficiency. In this report one Las 
graduate said of her experience, ‘‘If it 
weren’t for ‘Parents as Scholars’ I 
would never have been able to attend 
college, afford child care, or put food 
on the table. Today, I would most like-
ly be stuck in a low-wage job I hated 
barely getting by . . . I can now give 
my children the future they deserve.’’

Another said, ‘‘By earning my Bach-
elor’s degree, I have become self suffi-
cient. I was a waitress previously and 
would never have been able to support 
my daughter and I on the tips that I 
earned. I would encourage anyone to 
better their education if possible. 

These are but a few comments from 
those who have benefited from access 

to post-secondary education. And,while 
these women have been able to attend 
college and pursue good jobs thanks 
tori the good will and the support of 
the people of Maine, Las has strained 
the state’s budget. Giving States the 
option use Federal dollars to support 
these participants will make a tremen-
dous difference in their ability to sus-
tain these programs which have proven 
results. In Maine, nearly 90 percent of 
working graduates have left TANF per-
manently—and isn’t that our ultimate 
goal? 

I look forward to working with my 
colleagues to include this legislation in 
the upcoming welfare reauthorization. 
It is a critical piece of the effort to 
move people from welfare to work per-
manently and it has been missing from 
the federal program for too long.

By Mr. SMITH (for himself, Mr. 
WYDEN, Mr. BAUCUS, Mr. ALLEN, 
Mr. WARNER, Mr. KERRY, Mr. 
KENNEDY, Mr. AKAKA, Mr. 
BURNS, Mr. COLEMAN, and Mr. 
DAYTON): 

S. 605. A bill to extend waivers under 
the temporary assistance to needy fam-
ilies program through the end of fiscal 
year 2008; to the Committee on Fi-
nance. 

Mr. SMITH. Mr. President, I rise 
today to introduce legislation that 
would allow States with successful wel-
fare to renew them for the next five 
years. In this effort, I am joined by 
Senators WYDEN, BAUCUS, ALLEN, WAR-
NER, KERRY, KENNEDY, AKAKA, BURNS, 
and COLEMAN. All of our States and 
several others operate their welfare 
programs under waivers which allow 
them flexibility to design programs 
that work for people in their States. 

The most comprehensive evaluation 
of welfare workforce strategies to date, 
commissioned and funded by the De-
partment of Health and Human Serv-
ices, demonstrated that a mixed strat-
egy based on individual degree of job 
readiness was far and away the most 
effective way to transition families 
from welfare to work. This is the ap-
proach Oregon and others have taken, 
and I feel strongly that these States be 
allowed to continue their innovative 
and successful programs. 

Oregon has long been considered a 
national leader in developing innova-
tive strategies to serve its low-income 
citizens. Oregon’s welfare waiver, 
known as ‘‘The Oregon Option,’’ was 
implemented just a few months before 
passage of the Personal Responsibility 
and Work Opportunity Reconciliation 
Act of 1996. The Oregon Option reflects 
Oregon’s strong belief in moving fami-
lies forward to sustainable employ-
ment. Consistent with Oregon’s reputa-
tion as an innovator, the Oregon Op-
tion also rejects a ‘‘one size fits all’’ 
approach for its low income families. 

Oregon uses a labor market test to 
assess each person’s ability to work. 
Families are expected to engage in in-
tense job search for 45 days and if that 
process identifies significant barriers 

to families finding and retaining em-
ployment, case managers will work 
with the families to identify resources 
available to address those barriers. The 
case managers then work to develop 
appropriate plans that engage families 
in barrier removal activities, such as 
education, substance abuse or mental 
health treatment, finding housing for 
victims of domestic violence, while 
moving them toward employment. Or-
egon officials estimate that at any 
time, approximately 50 percent of all 
TANF families have substantial bar-
riers to employment. 

Oregon has demonstrated success in 
moving families into employment by 
fully utilizing its flexibility under the 
Oregon Option waiver. Oregon, and 
other states that have used federal 
flexibility to design successful pro-
grams, must not be forced either to 
abandon their effective approaches or 
to try to find loopholes to circumvent 
the approach mandated by current re-
authorization proposals. 

The legislation that my colleagues 
and I are introducing today will allow 
all states with currently operational 
TANF waivers, and states with waivers 
expiring after January 1, 2002, the op-
tion of renewing their waivers for the 
next five years, until the next sched-
uled reauthorization of welfare in 2008. 
This will ensure that successful pro-
grams designed by local people for 
local people aren’t eliminated in favor 
of a ‘‘one-size-fits-all’’ federal program.

By Mr. GREGG (for himself, Mr. 
KENNEDY, Mr. DEWINE, Mr. 
HARKIN, Mr. SMITH, Ms. MIKUL-
SKI, Ms. COLLINS, Mr. BINGA-
MAN, Ms. SNOWE, Mr. SARBANES, 
Mr. KERRY, Mr. BAYH, Mr. 
CORZINE, Mr. DAYTON, Mr. DUR-
BIN, and Mr. DASCHLE): 

S. 606. A bill to provide collective 
bargaining rights for public safety offi-
cers employed by States or their polit-
ical subdivisions; to the Committee on 
Health, Education, Labor, and Pen-
sions.

Mr. GREGG. Mr. President, today, I 
am pleased to be joined by Senators 
KENNEDY, DEWINE, HARKIN, SMITH, MI-
KULSKI, COLLINS, BINGAMAN, SNOWE, 
SARBANES, KERRY, BAYH, CORZINE, and 
DAYTON in introducing the Public Safe-
ty Employer-Employee Cooperation 
Act of 2003. This legislation would ex-
tend to firefighters and police officers 
the right to discuss workplace issues 
with their employers. 

With the enactment of the Congres-
sional Accountability Act, State and 
local government employees remain 
the only sizable segment of workers 
left in America who do not have the 
basic right to enter into collective bar-
gaining agreements with their employ-
ers. While most States do provide some 
collective bargaining rights for their 
public employees, others do not. 

Studies have shown that commu-
nities which promote such cooperation 
enjoy much more effective and effi-
cient delivery of emergency services. 
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Such cooperation, however, is not pos-
sible in the States that do not provide 
public safety employees with the fun-
damental right to bargain with their 
employers. 

The legislation I am introducing 
today is balanced in its recognition of 
the unique situation and obligation of 
public safety officers. To accomplish 
this the bill: 1. Requires States, within 
2 years, to guarantee the right of pub-
lic safety officers to form and volun-
tarily join a union to bargain collec-
tively over hours, wages and conditions 
of employment; 2. Protects the right of 
public safety officers to form, join, or 
assist any labor organization or to re-
frain from any such activity, freely and 
without fear of penalty or reprisal; 3. 
Prohibits the use of strikes, lockouts, 
sickouts, work slowdowns or any other 
action that is designed to compel an 
employer, officer or labor organization 
to agree to the terms of a proposed 
contract and that will measurably dis-
rupt the delivery of services; 4. Con-
tinues to allow States to enforce right-
to-work laws which prohibit employers 
and labor organizations from negoti-
ating labor agreements that require 
union membership or payment of union 
fees as a condition of employment; 5. 
Preserves the right of management to 
not bargain over issues traditionally 
reserved for management level deci-
sions; 6. Exempts all states with a 
State bargaining law for public safety 
officers that are equal to or greater 
than the rights granted under Federal 
law; 7. Gives States the option to ex-
empt from coverage subdivisions with 
populations of less than 5,000 or fewer 
than 25 full time employees. 

Labor-management partnerships, 
which are built upon bargaining rela-
tionships, result in improved public 
safety. Employer-employee coopera-
tion contains the promise of saving the 
taxpayer money by enabling workers 
to give input as to the most efficient 
way to provide services. In fact, States 
that currently give firefighters the 
right to discuss workplace issues actu-
ally have lower fire department budg-
ets than States without those laws. 

The Public Safety Employer-Em-
ployee Cooperation Act of 2003 will put 
firefighters and law enforcement offi-
cers on equal footing with other em-
ployees and provide them with the fun-
damental right to negotiate with em-
ployers over such basic issues as hours, 
wages, and workplace conditions. 

I urge its adoption and ask unani-
mous consent that the text of this bill 
be printed in the RECORD.

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 606
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Public Safe-
ty Employer-Employee Cooperation Act of 
2003’’. 
SEC. 2. DECLARATION OF PURPOSE AND POLICY. 

The Congress declares that the following is 
the policy of the United States: 

(1) Labor-management relationships and 
partnerships are based on trust, mutual re-
spect, open communication, bilateral con-
sensual problem solving, and shared account-
ability. Labor-management cooperation 
fully utilizes the strengths of both parties to 
best serve the interests of the public, oper-
ating as a team, to carry out the public safe-
ty mission in a quality work environment. In 
many public safety agencies it is the union 
that provides the institutional stability as 
elected leaders and appointees come and go. 

(2) The Federal Government needs to en-
courage conciliation, mediation, and vol-
untary arbitration to aid and encourage em-
ployers and their employees to reach and 
maintain agreements concerning rates of 
pay, hours, and working conditions, and to 
make all reasonable efforts through negotia-
tions to settle their differences by mutual 
agreement reached through collective bar-
gaining or by such methods as may be pro-
vided for in any applicable agreement for the 
settlement of disputes. 

(3) The absence of adequate cooperation be-
tween public safety employers and employ-
ees has implications for the security of em-
ployees and can affect interstate and intra-
state commerce. The lack of such labor-man-
agement cooperation can detrimentally im-
pact the upgrading of police and fire services 
of local communities, the health and well-
being of public safety officers, and the mo-
rale of the fire and police departments. Addi-
tionally, these factors could have significant 
commercial repercussions. Moreover, pro-
viding minimal standards for collective bar-
gaining negotiations in the public safety sec-
tor can prevent industrial strife between 
labor and management that interferes with 
the normal flow of commerce. 
SEC. 3. DEFINITIONS. 

In this Act: 
(1) AUTHORITY.—The term ‘‘Authority’’ 

means the Federal Labor Relations Author-
ity. 

(2) EMERGENCY MEDICAL SERVICES PER-
SONNEL.—The term ‘‘emergency medical 
services personnel’’ means an individual who 
provides out-of-hospital emergency medical 
care, including an emergency medical tech-
nician, paramedic, or first responder. 

(3) EMPLOYER; PUBLIC SAFETY AGENCY.—The 
terms ‘‘employer’’ and ‘‘public safety agen-
cy’’ mean any State, political subdivision of 
a State, the District of Columbia, or any ter-
ritory or possession of the United States 
that employs public safety officers. 

(4) FIREFIGHTER.—The term ‘‘firefighter’’ 
has the meaning given the term ‘‘employee 
engaged in fire protection activities’’ in sec-
tion 3(y) of the Fair Labor Standards Act (29 
U.S.C. 203(y)). 

(5) LABOR ORGANIZATION.—The term ‘‘labor 
organization’’ means an organization com-
posed in whole or in part of employees, in 
which employees participate, and which rep-
resents such employees before public safety 
agencies concerning grievances, conditions 
of employment and related matters. 

(6) LAW ENFORCEMENT OFFICER.—The term 
‘‘law enforcement officer’’ has the meaning 
given such term in section 1204(5) of the Om-
nibus Crime Control and Safe Streets Act of 
1968 (42 U.S.C. 3796b(5)). 

(7) MANAGEMENT EMPLOYEE.—The term 
‘‘management employee’’ has the meaning 
given such term under applicable State law 
in effect on the date of enactment of this 
Act. If no such State law is in effect, the 
term means an individual employed by a 
public safety employer in a position that re-
quires or authorizes the individual to formu-
late, determine, or influence the policies of 
the employer. 

(8) PUBLIC SAFETY OFFICER.—The term 
‘‘public safety officer’’—

(A) means an employee of a public safety 
agency who is a law enforcement officer, a 
firefighter, or an emergency medical services 
personnel; 

(B) includes an individual who is tempo-
rarily transferred to a supervisory or man-
agement position; and 

(C) does not include a permanent super-
visory or management employee. 

(9) SUBSTANTIALLY PROVIDES.—The term 
‘‘substantially provides’’ means compliance 
with the essential requirements of this Act, 
specifically, the right to form and join a 
labor organization, the right to bargain over 
wages, hours, and conditions of employment, 
the right to sign an enforceable contract, 
and availability of some form of mechanism 
to break an impasse, such as arbitration, me-
diation, or fact finding. 

(10) SUPERVISORY EMPLOYEE.—The term 
‘‘supervisory employee’’ has the meaning 
given such term under applicable State law 
in effect on the date of enactment of this 
Act. If no such State law is in effect, the 
term means an individual, employed by a 
public safety employer, who—

(A) has the authority in the interest of the 
employer to hire, direct, assign, promote, re-
ward, transfer, furlough, lay off, recall, sus-
pend, discipline, or remove public safety offi-
cers, to adjust their grievances, or to effec-
tively recommend such action, if the exer-
cise of the authority is not merely routine or 
clerical in nature but requires the consistent 
exercise of independent judgment; and 

(B) devotes a majority of time at work ex-
ercising such authority. 
SEC. 4. DETERMINATION OF RIGHTS AND RE-

SPONSIBILITIES. 
(a) DETERMINATION.—
(1) IN GENERAL.—Not later than 180 days 

after the date of enactment of this Act, the 
Authority shall make a determination as to 
whether a State substantially provides for 
the rights and responsibilities described in 
subsection (b). In making such determina-
tions, the Authority shall consider and give 
weight, to the maximum extent practicable, 
to the opinion of affected parties. 

(2) SUBSEQUENT DETERMINATIONS.—
(A) IN GENERAL.—A determination made 

pursuant to paragraph (1) shall remain in ef-
fect unless and until the Authority issues a 
subsequent determination, in accordance 
with the procedures set forth in subpara-
graph (B). 

(B) PROCEDURES FOR SUBSEQUENT DETER-
MINATIONS.—Upon establishing that a mate-
rial change in State law or its interpretation 
has occurred, an employer or a labor organi-
zation may submit a written request for a 
subsequent determination. If satisfied that a 
material change in State law or its interpre-
tation has occurred, the Director shall issue 
a subsequent determination not later than 30 
days after receipt of such request. 

(3) JUDICIAL REVIEW.—Any State, political 
subdivision of a State, or person aggrieved 
by a determination of the Authority under 
this section may, during the 60 day period 
beginning on the date on which the deter-
mination was made, petition any United 
States Court of Appeals in the circuit in 
which the person resides or transacts busi-
ness or in the District of Columbia circuit, 
for judicial review. In any judicial review of 
a determination by the Authority, the proce-
dures contained in subsections (c) and (d) of 
section 7123 of title 5, United States Code, 
shall be followed, except that any final de-
termination of the Authority with respect to 
questions of fact or law shall be found to be 
conclusive unless the court determines that 
the Authority’s decision was arbitrary and 
capricious. 

(b) RIGHTS AND RESPONSIBILITIES.—In mak-
ing a determination described in subsection 
(a), the Authority shall consider whether 
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State law provides rights and responsibilities 
comparable to or greater than the following: 

(1) Granting public safety officers the right 
to form and join a labor organization, which 
may exclude management and supervisory 
employees, that is, or seeks to be, recognized 
as the exclusive bargaining representative of 
such employees. 

(2) Requiring public safety employers to 
recognize the employees’ labor organization 
(freely chosen by a majority of the employ-
ees), to agree to bargain with the labor orga-
nization, and to commit any agreements to 
writing in a contract or memorandum of un-
derstanding. 

(3) Permitting bargaining over hours, 
wages, and terms and conditions of employ-
ment. 

(4) Requiring an interest impasse resolu-
tion mechanism, such as fact-finding, medi-
ation, arbitration or comparable procedures. 

(5) Requiring enforcement through State 
courts of—

(A) all rights, responsibilities, and protec-
tions provided by State law and enumerated 
in this section; and 

(B) any written contract or memorandum 
of understanding. 

(c) FAILURE TO MEET REQUIREMENTS.—
(1) IN GENERAL.—If the Authority deter-

mines, acting pursuant to its authority 
under subsection (a), that a State does not 
substantially provide for the rights and re-
sponsibilities described in subsection (b), 
such State shall be subject to the regula-
tions and procedures described in section 5. 

(2) EFFECTIVE DATE.—Paragraph (1) shall 
take effect on the date that is 2 years after 
the date of enactment of this Act. 
SEC. 5. ROLE OF FEDERAL LABOR RELATIONS 

AUTHORITY. 
(a) IN GENERAL.—Not later than 1 year 

after the date of enactment of this Act, the 
Authority shall issue regulations in accord-
ance with the rights and responsibilities de-
scribed in section 4(b) establishing collective 
bargaining procedures for public safety em-
ployers and officers in States which the Au-
thority has determined, acting pursuant to 
its authority under section 4(a), do not sub-
stantially provide for such rights and respon-
sibilities. 

(b) ROLE OF THE FEDERAL LABOR RELATIONS 
AUTHORITY.—The Authority, to the extent 
provided in this Act and in accordance with 
regulations prescribed by the Authority, 
shall—

(1) determine the appropriateness of units 
for labor organization representation; 

(2) supervise or conduct elections to deter-
mine whether a labor organization has been 
selected as an exclusive representative by a 
majority of the employees in an appropriate 
unit; 

(3) resolve issues relating to the duty to 
bargain in good faith; 

(4) conduct hearings and resolve com-
plaints of unfair labor practices; 

(5) resolve exceptions to the awards of arbi-
trators; 

(6) protect the right of each employee to 
form, join, or assist any labor organization, 
or to refrain from any such activity, freely 
and without fear of penalty or reprisal, and 
protect each employee in the exercise of 
such right; and 

(7) take such other actions as are nec-
essary and appropriate to effectively admin-
ister this Act, including issuing subpoenas 
requiring the attendance and testimony of 
witnesses and the production of documen-
tary or other evidence from any place in the 
United States, and administering oaths, tak-
ing or ordering the taking of depositions, or-
dering responses to written interrogatories, 
and receiving and examining witnesses. 

(c) ENFORCEMENT.—

(1) AUTHORITY TO PETITION COURT.—The Au-
thority may petition any United States 
Court of Appeals with jurisdiction over the 
parties, or the United States Court of Ap-
peals for the District of Columbia Circuit, to 
enforce any final orders under this section, 
and for appropriate temporary relief or a re-
straining order. Any petition under this sec-
tion shall be conducted in accordance with 
subsections (c) and (d) of section 7123 of title 
5, United States Code, except that any final 
order of the Authority with respect to ques-
tions of fact or law shall be found to be con-
clusive unless the court determines that the 
Authority’s decision was arbitrary and capri-
cious. 

(2) PRIVATE RIGHT OF ACTION.—Unless the 
Authority has filed a petition for enforce-
ment as provided in paragraph (1), any party 
has the right to file suit in a State court of 
competent jurisdiction to enforce compli-
ance with the regulations issued by the Au-
thority pursuant to subsection (b), and to en-
force compliance with any order issued by 
the Authority pursuant to this section. The 
right provided by this subsection to bring a 
suit to enforce compliance with any order 
issued by the Authority pursuant to this sec-
tion shall terminate upon the filing of a peti-
tion seeking the same relief by the Author-
ity. 
SEC. 6. STRIKES AND LOCKOUTS PROHIBITED. 

A public safety employer, officer, or labor 
organization may not engage in a lockout, 
sickout, work slowdown, or strike or engage 
in any other action that is designed to com-
pel an employer, officer, or labor organiza-
tion to agree to the terms of a proposed con-
tract and that will measurably disrupt the 
delivery of emergency services, except that 
it shall not be a violation of this section for 
an employer, officer, or labor organization to 
refuse to provide services not required by the 
terms and conditions of an existing contract. 
SEC. 7. EXISTING COLLECTIVE BARGAINING 

UNITS AND AGREEMENTS. 
A certification, recognition, election-held, 

collective bargaining agreement or memo-
randum of understanding which has been 
issued, approved, or ratified by any public 
employee relations board or commission or 
by any State or political subdivision or its 
agents (management officials) in effect on 
the day before the date of enactment of this 
Act shall not be invalidated by the enact-
ment of this Act. 
SEC. 8. CONSTRUCTION AND COMPLIANCE. 

(a) CONSTRUCTION.—Nothing in this Act 
shall be construed—

(1) to invalidate or limit the remedies, 
rights, and procedures of any law of any 
State or political subdivision of any State or 
jurisdiction that provides collective bar-
gaining rights for public safety officers that 
are equal to or greater than the rights pro-
vided under this Act; 

(2) to prevent a State from enforcing a 
right-to-work law that prohibits employers 
and labor organizations from negotiating 
provisions in a labor agreement that require 
union membership or payment of union fees 
as a condition of employment; 

(3) to invalidate any State law in effect on 
the date of enactment of this Act that sub-
stantially provides for the rights and respon-
sibilities described in section 4(b) solely be-
cause such State law permits an employee to 
appear on his or her own behalf with respect 
to his or her employment relations with the 
public safety agency involved; or 

(4) to permit parties subject to the Na-
tional Labor Relations Act (29 U.S.C. 151 et 
seq.) and the regulations under such Act to 
negotiate provisions that would prohibit an 
employee from engaging in part-time em-
ployment or volunteer activities during off-
duty hours; or 

(5) to prohibit a State from exempting 
from coverage under this Act a political sub-
division of the State that has a population of 
less than 5,000 or that employs less than 25 
full time employees. 
For purposes of paragraph (5), the term ‘‘em-
ployee’’ includes each and every individual 
employed by the political subdivision except 
any individual elected by popular vote or ap-
pointed to serve on a board or commission. 

(b) COMPLIANCE.—No State shall preempt 
laws or ordinances of any of its political sub-
divisions if such laws provide collective bar-
gaining rights for public safety officers that 
are equal to or greater than the rights pro-
vided under this Act. 
SEC. 9. AUTHORIZATION OF APPROPRIATIONS. 

There are authorized to be appropriated 
such sums as may be necessary to carry out 
the provisions of this Act.

Mr. KENNEDY. Mr. President, I am 
honored today to join Senator GREGG 
in introducing the Public Safety Em-
ployer-Employee Cooperation Act of 
2003. 

This bill is an important bipartisan 
effort to help protect our Nation’s pub-
lic safety officers on the job. The 
events of September 11 made clear that 
our Nation’s true heroes are our fire 
fighters, police officers, and emergency 
medical technicians. We will never for-
get the sacrifices they made at the 
World Trade Center and the Pentagon. 
The photographs of tired, dust-covered, 
fire fighters confronting the unimagi-
nable horror of that day are perma-
nently emblazoned in our minds. 

Thousands of public safety officers 
throughout the country serve in some 
of the country’s most dangerous, stren-
uous and stressful jobs today. Every 
year, more than 80,000 police officers 
and 75,000 firefighters are injured on 
the job. An average of 160 police offi-
cers and nearly 100 firefighters die in 
the line of duty each year. It is a mat-
ter of basic fairness to give these cou-
rageous men and women the same 
rights that have long been enjoyed by 
other workers. 

For more than 60 years, collective 
bargaining has enabled labor and man-
agement to work together to improve 
job conditions and increase produc-
tivity. Through collective bargaining, 
labor and management have led the 
way together on many important im-
provements in today’s workplace—es-
pecially with regard to health and pen-
sion benefits, paid holidays and sick 
leave, and workplace safety. 

Collective bargaining in the public 
sector, once a controversial issue, is 
now widely accepted. It has been wide-
spread, since at least 1962, when Presi-
dent Kennedy signed an Executive 
order granting these basic rights to 
Federal employees. Congressional em-
ployees have had these rights since en-
actment of the Congressional Account-
ability Act almost a decade ago. It is 
long past time for State and local gov-
ernment employees to have Federal 
protection for the basic right to par-
ticipate in collective bargaining agree-
ments with their employers. 

The bill we are introducing today ex-
tends this protection to firefighters, 
police officers, correctional officers, 
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paramedics and emergency medical 
technicians. The bill guarantees the 
fundamental rights necessary for col-
lective bargaining—the right to form 
and join a union; the right to bargain 
over hours, wages and working condi-
tions; the right to sign legally enforce-
able contracts; and the right to a 
means to resolve impasses in negotia-
tions. 

The benefits of this bill are clear and 
compelling. It will lead to safer work-
ing conditions for public safety offi-
cers. States that lack these collective 
bargaining laws have death rates for 
fire fighters nearly double the rate in 
States in which such bargaining takes 
place. In 1993, fire fighters in nine of 
the 10 States with the highest fire 
fighter death rates did not have collec-
tive bargaining protection. Because 
public safety employees serve on the 
front lines in providing firefighting 
services, law enforcement services, and 
emergency medical services, they know 
what it takes to create safer working 
conditions. They should have a voice in 
decisions that can literally make a 
life-or-death difference on the job. 

This bill will benefit all of us, not 
just public safety officers. When work-
ers who actually do the job are able to 
provide advice on their working condi-
tions, there are fewer injuries, in-
creased morale, better information on 
new technologies, and more efficient 
ways to provide the services, all of 
which improve the safety and security 
of the communities that our public 
safety officers serve. 

This bill will also save money for 
States and local communities. Experi-
ence has shown that when public safety 
officers can discuss workplace condi-
tions with management, partnerships 
and cooperation develop and lead to 
improved labor-management relations 
and better, more cost-effective serv-
ices. A study by the International As-
sociation of Fire Fighters shows that 
States and municipalities that give 
firefighters the right to discuss work-
place issues have lower fire department 
budgets than States without such laws. 

This bill accomplishes its goals in a 
reasonable way. It requires that public 
safety officers be given the opportunity 
to bargain collectively, but it does not 
require that employers adopt agree-
ments, and it does not regulate the 
content of any agreements that are 
reached. 

In States with collective bargaining 
laws that substantially provide the 
modest minimum standards in the 
bill—as a majority of States already 
do—those States will be unaffected by 
this legislation. Where States do not 
have such laws, they may choose to 
enact them, or to allow the Federal 
Labor Relations Authority to establish 
procedures for bargaining between pub-
lic safety officers and their employers. 
This approach respects existing State 
laws, and gives each state the author-
ity to choose the way in which it will 
comply with the requirements of this 
legislation. States will have full discre-

tion to make decisions on the imple-
mentation and enforcement of the 
basic rights set forth in this proposal. 

This amendment will not supersede 
State laws which already adequately 
provide for the exercise of—or are more 
protective of—collective bargaining 
rights by public safety officers. It is a 
matter of basic fairness for these cou-
rageous men and women to have the 
same rights that have long been en-
joyed by other workers. They put their 
lives on the line to protect us every 
day. They deserve to have an effective 
voice on the job, and I urge the Senate 
to approve this important bipartisan 
legislation.

By Mr. REED (for himself and 
Mr. KENNEDY): 

S. 608. A bill to provide for personnel 
preparation, enhanced support and 
training for beginning special edu-
cators, and professional development of 
special educators, general educators, 
and early intervention personnel; to 
the Committee on Health, Education, 
Labor, and Pensions.

Mr. REED. Mr. President, I rise 
today to introduce the Personnel Ex-
cellence for Children with Disabilities 
Act of 2003 to ensure high quality per-
sonnel to serve students with disabil-
ities. 

I have long worked to improve the 
quality of teaching in America’s class-
rooms for the simple reason that well-
trained and well-prepared teachers, 
faculty, principals and administrators 
are critical to improving the edu-
cational performance and achievement 
of students. 

As Congress turns to the reauthoriza-
tion of the Individuals with Disabilities 
Education Act, IDEA, the focus shifts 
to increasing support for both new and 
veteran special education teachers, 
school principals, and the higher edu-
cation faculty who train prospective 
special education teachers. 

There are currently an estimated 6 
million children who receive special 
education services. Yet, there are 
about 70,000 special education teaching 
vacancies in schools nationwide. The 
President’s 2002 Commission on Excel-
lence in Special Education report stat-
ed that ‘‘the growing shortage of spe-
cial education teachers alarms this 
Commission.’’ Moreover, an estimated 
600,000 IDEA students are taught by un-
qualified or underqualified teachers na-
tionwide. In some urban and rural 
areas, close to half of special education 
teachers are unqualified. 

I am joined by Senator KENNEDY, a 
leader in improving education for all 
children, in introducing legislation 
today which would address and im-
prove current conditions by enhancing 
personnel preparation, recruitment and 
retention, support and training for be-
ginning special educators, as well as 
professional development for special 
educators, general educators, prin-
cipals, paraprofessionals, and related 
services personnel. 

The Personnel Excellence for Chil-
dren with Disabilities Act modifies and 

strengthens the current State Improve-
ment Grant program to focus solely on 
personnel and professional develop-
ment, including support to school dis-
tricts to meet the personnel require-
ments under IDEA. 

Our legislation also establishes two 
grant programs. One would fund part-
nerships of school districts, institu-
tions of higher education, and elemen-
tary and secondary schools that focus 
on meeting the needs of beginning spe-
cial educators, through an additional 
5th year clinical learning opportunity 
or the creation or support of profes-
sional development schools. Profes-
sional development schools seek to im-
prove the professional status of teach-
ing through a renewal of schools and 
preservice teacher education, in-serv-
ice education of veteran teachers, and 
research to add to the knowledge base. 
The other grant program seeks to en-
sure that general educators, including 
principals and administrators, have the 
skills, knowledge, and leadership train-
ing to improve results for children with 
disabilities in their schools and class-
rooms. Currently, approximately half 
of students with disabilities spend 79 
percent or more of their time in reg-
ular classes, according to the Depart-
ment of Education’s Annual Report to 
Congress for 2001. Only 20 percent are 
served outside of regular classes for 60 
percent or more of the time. 

Lastly, our legislation enhances the 
personnel preparation programs under 
the current IDEA Section 673. These 
programs provide grants to institu-
tions of higher education to enhance 
the preparation of special educators. 

In sum, the Personnel Excellence for 
Children with Disabilities Act seeks to 
enhance: the teaching skills of special 
educators, general educators, early 
intervention personnel, paraprofes-
sionals and related services personnel; 
the leadership skills of principals; col-
laboration among special educators, 
general educators, and other personnel; 
mentoring and other induction support 
for beginning special educators; and 
training programs at institutions of 
higher education. The Act would also 
boost the ability of educators and per-
sonnel to: involve and work with par-
ents, implement positive behavioral 
interventions; improve early interven-
tion services for infants, toddlers, and 
preschoolers; and provide transition 
services and postsecondary opportuni-
ties. It would also improve their ability 
to: use classroom-based techniques to 
identify student potentially eligible for 
services; use technology to enhance 
learning of children with disabilities 
and communicate with parents; and en-
sure an effective IEP process. 

The time for action is now because 98 
percent of school districts report that 
meeting the growing demand for spe-
cial education teachers is a top pri-
ority. Annual attrition rates for spe-
cial education teachers are over 13 per-
cent: 6 percent for those who leave the 
field entirely; and an additional 7.4 per-
cent who transfer to general education. 
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More than 200,000 new special edu-
cation teachers will be needed in the 
next five years, according to U.S. De-
partment of Education estimates. In-
vesting in personnel preparation is 
critical for addressing these needs 
which, in turn, will improve outcomes 
and results for children with disabil-
ities. 

I urge my colleagues to join us in 
this essential endeavor by cosponsoring 
this legislation and working for its in-
clusion in the reauthorization of the 
IDEA. 

Mr. President, I ask unanimous con-
sent that the text of this legislation be 
printed in the RECORD.

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 608
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Personnel 
Excellence for Students with Disabilities 
Act’’. 
SEC. 2. STATE PERSONNEL AND PROFESSIONAL 

DEVELOPMENT GRANTS. 
Subpart 1 of part D (20 U.S.C. 1451 et seq.) 

is amended to read as follows: 
‘‘Subpart 1—State Personnel and Professional 

Development Grants 
‘‘SEC. 651. FINDINGS; PURPOSE; DEFINITION. 

‘‘(a) FINDINGS.—Congress finds the fol-
lowing: 

‘‘(1) The right of all children with disabil-
ities to a free and appropriate public edu-
cation requires States to adopt a comprehen-
sive strategy to address teacher shortages 
and ensure adequate numbers of teachers to 
serve children with disabilities. 

‘‘(2) In order to ensure that the persons re-
sponsible for the education of children with 
disabilities possess the skills and knowledge 
necessary to address such children’s edu-
cational and related needs, States must pro-
mote comprehensive programs of profes-
sional development. 

‘‘(3) The dissemination of research-based 
knowledge about successful teaching prac-
tices and models to teachers and other per-
sonnel serving children with disabilities can 
result in improved outcomes for children 
with disabilities. 

‘‘(b) PURPOSE.—The purpose of this subpart 
is to assist State educational agencies and 
local educational agencies, and their part-
ners referred to in section 652, in providing 
support for, and improving their systems of, 
personnel preparation and professional de-
velopment to improve results for children 
with disabilities. 

‘‘(c) DEFINITION OF POSTSECONDARY OPPOR-
TUNITIES.—In this subpart, the term ‘postsec-
ondary opportunities’ includes the transition 
from school to postsecondary education, 
adult services, or work. 
‘‘SEC. 652. ELIGIBILITY AND COLLABORATION 

PROCESS IN GRANTS TO STATES. 
‘‘(a) ELIGIBLE APPLICANTS; DURATION OF 

ASSISTANCE.—A State educational agency 
may apply for a grant under this subpart for 
a grant period of 4 years. 

‘‘(b) PARTNERSHIPS AND CONSULTATIONS.—
In order to be considered for a grant under 
this subpart, a State educational agency 
shall—

‘‘(1) establish a formal partnership with 
local educational agencies, the lead State 
agency for part C, the State agency respon-
sible for child care, the State vocational re-
habilitation agency, the State agency for 

higher education, representatives of State-
approved special education personnel prepa-
ration programs in institutions of higher 
education within the State, parent training 
and information centers or community par-
ent resource centers, and other State agen-
cies involved in, or concerned with, the edu-
cation of children with disabilities; and 

‘‘(2) consult with other public agencies, 
persons, and organizations with relevant ex-
pertise in, and concerned with, the education 
of children with disabilities, including—

‘‘(A) parents of children with disabilities 
and parents of nondisabled children; 

‘‘(B) general and special education teach-
ers, paraprofessionals, related services per-
sonnel, and early intervention personnel; 

‘‘(C) the State advisory panel established 
under part B; 

‘‘(D) the State interagency coordinating 
council established under part C; 

‘‘(E) community-based and other nonprofit 
organizations representing individuals with 
disabilities; and 

‘‘(F) other providers of professional devel-
opment and personnel preparation for per-
sonnel that work with infants, toddlers, pre-
schoolers, and children with disabilities, and 
nonprofit organizations whose primary pur-
pose is education research and development, 
when appropriate. 
‘‘SEC. 653. STATE APPLICATIONS. 

‘‘(a) IN GENERAL.—A State educational 
agency that desires to receive a grant under 
this subpart shall submit to the Secretary an 
application at such time, in such manner, 
and including such information as the Sec-
retary may require. 

‘‘(b) PARTNERSHIP AGREEMENT.—Each ap-
plication submitted pursuant to this section 
shall specify the nature and extent of the 
partnership among the State educational 
agency and other partners (as described in 
section 652(b)), including the respective roles 
of each member of the partnership, and shall 
describe how grant funds allocated to the 
State under section 655 will be used in under-
taking the improvement strategies described 
under subsection (c)(3). 

‘‘(c) PERSONNEL AND PROFESSIONAL DEVEL-
OPMENT PLAN.—

‘‘(1) IN GENERAL.—Each application sub-
mitted pursuant to this section shall include 
a personnel and professional development 
plan that is—

‘‘(A) based on the needs assessment de-
scribed in paragraph (2); 

‘‘(B) developed by the State educational 
agency in collaboration with the partners de-
scribed under section 652(b)(1); 

‘‘(C) designed to enable the State to meet 
the standards described in section 612(a)(15) 
and implement the comprehensive system of 
personnel development under section 
612(a)(14); and 

‘‘(D) coordinated with other State profes-
sional development plans for educators and 
personnel working with children in early 
childhood education programs. 

‘‘(2) NEEDS ASSESSMENT.—Each personnel 
and professional development plan shall in-
clude an assessment of State and local needs 
that identifies critical aspects and areas in 
need of improvement related to the prepara-
tion, ongoing training, and professional de-
velopment of personnel that serve infants, 
toddlers, preschoolers, and children with dis-
abilities within the State. Such assessment 
shall be based on an analysis of—

‘‘(A) current and anticipated personnel va-
cancies and shortages in local educational 
agencies and local early intervention agen-
cies or providers throughout the State, in-
cluding the number of individuals currently 
serving children with disabilities that—

‘‘(i) are not highly qualified, consistent 
with section 612(a)(15); 

‘‘(ii) are individuals with temporary, provi-
sional, or emergency certification; or 

‘‘(iii) are individuals teaching with an al-
ternative certification; 

‘‘(B) the extent and amount of certification 
or retraining necessary to eliminate the va-
cancies and shortages described in subpara-
graph (A); 

‘‘(C) current preservice and inservice train-
ing and preparation programs and activities 
available and accessible in the State to per-
sonnel that serve infants, toddlers, pre-
schoolers, and children with disabilities, in-
cluding—

‘‘(i) the number of degree, certification, 
and licensure programs that are preparing 
general and special education teachers and 
personnel to serve children with high-inci-
dence and low-incidence disabilities; 

‘‘(ii) the number of noncertification pro-
grams designed to train and prepare per-
sonnel to serve infants, toddlers, pre-
schoolers, and children with disabilities, in-
cluding the number of programs designed to 
provide training in early intervention and 
transitional services; and 

‘‘(iii) the number of programs or activities 
designed to provide the knowledge and skills 
necessary to ensure the successful transition 
of students with disabilities into postsec-
ondary opportunities; and 

‘‘(D) information, reasonably available to 
the State, on the scope and effectiveness of 
current training and preparation programs 
and activities available in the State to per-
sonnel that serve children with disabilities, 
including—

‘‘(i) access of general education teachers to 
preservice and inservice training in early 
intervention and special education, includ-
ing training related to the diverse learning 
and developmental needs of children with 
disabilities; 

‘‘(ii) rates of attrition of special education 
teachers and early intervention personnel 
throughout the State and a description of 
factors that contribute to such attrition; 

‘‘(iii) data and major findings of the Sec-
retary’s most recent reviews of State compli-
ance, as such reviews relate to meeting the 
standards described in section 612(a)(15) and 
implementing a comprehensive system of 
personnel development described under sec-
tions 612(a)(14) and 635(a)(8); and 

‘‘(iv) data regarding disproportionality re-
quired under section 618. 

‘‘(3) IMPROVEMENT STRATEGIES.—Each per-
sonnel and professional development plan 
shall describe strategies necessary to address 
the preparation and professional develop-
ment areas in need of improvement, based on 
the needs assessment conducted under para-
graph (2), that include—

‘‘(A) how the State will respond to the 
needs for preservice and inservice prepara-
tion of personnel who work with infants, tod-
dlers, preschoolers, and children with dis-
abilities, including strategies to—

‘‘(i) prepare all general and special edu-
cation personnel (including both professional 
and paraprofessional personnel who provide 
special education, general education, or re-
lated services)—

‘‘(I) with the knowledge and skills needed 
to meet the needs of, and improve results 
for, children with disabilities; 

‘‘(II) to utilize classroom-based techniques 
to identify students who may be eligible for 
special education services or other services 
prior to making referrals for special edu-
cation services; 

‘‘(III) to help students with disabilities 
meet State academic standards; 

‘‘(IV) to work as part of a collaborative 
team, especially training related to all as-
pects of planning, design, and effective im-
plementation of an IEP; and 
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‘‘(V) to utilize effective parental involve-

ment practices needed to work with and in-
volve parents of children with disabilities in 
their child’s education; 

‘‘(ii) prepare professionals, including pro-
fessionals in preschool settings, and para-
professionals in the area of early interven-
tion with the knowledge and skills needed to 
meet the needs of infants, toddlers, and pre-
schoolers with disabilities; 

‘‘(iii) develop the knowledge and skills and 
enhance the ability of teachers and other 
personnel responsible for providing transi-
tion services to improve such services and 
postsecondary opportunities for children 
with disabilities; 

‘‘(iv) enhance the ability of principals to 
provide instructional leadership on, and 
teachers and other school staff to use, strat-
egies, such as positive behavioral interven-
tions, to address the behavior of children 
with disabilities that impedes the learning of 
children with disabilities and others; and 

‘‘(v) ensure that school personnel who 
work with students with significant health, 
mobility, or behavior needs receive training, 
as appropriate, prior to serving such stu-
dents; 

‘‘(B) how the State will collaborate with 
institutions of higher education and other 
entities that (on both a preservice and an in-
service basis) prepare personnel who work 
with children with disabilities to develop 
such entities’ capacity to support quality 
professional development programs that 
meet State and local needs; 

‘‘(C) how the State will identify model cer-
tification programs that may be used to cre-
ate and improve certification requirements 
for personnel working with infants, toddlers, 
preschoolers, and children with disabilities; 

‘‘(D) how the State will provide technical 
assistance to local educational agencies, 
schools, and early intervention providers to 
improve the quality of training and profes-
sional development available to meet the 
needs of personnel that serve children with 
disabilities; 

‘‘(E) how the State will work in collabora-
tion with other States, especially neigh-
boring States, when possible, to—

‘‘(i) address the lack of uniformity and rec-
iprocity in the credentialing of teachers and 
other personnel; 

‘‘(ii) support or develop programs to pre-
pare personnel for which there is not suffi-
cient demand within a single State to justify 
support or development of such a program of 
preparation; and 

‘‘(iii) develop, as appropriate, common cer-
tification criteria; 

‘‘(F) how the State will acquire and dis-
seminate, to teachers, administrators, re-
lated services personnel, other service pro-
viders, and school board members, signifi-
cant knowledge derived from educational re-
search and other sources, and how the State 
will adopt promising practices, materials, 
and technology; 

‘‘(G) how the State will recruit and retain 
qualified personnel in geographic areas of 
greatest need, including personnel with dis-
abilities and personnel from groups that are 
underrepresented in the fields of regular edu-
cation, special education, related services, 
and early intervention; 

‘‘(H) how the State will create collabo-
rative training models and provide for the 
joint training of parents and special edu-
cation, related services, and general edu-
cation personnel in providing quality serv-
ices and programs, and family involvement 
and support; 

‘‘(I) how the State will address systemic 
problems associated with meeting the stand-
ards described in section 612(a)(15) and imple-
menting the comprehensive system of per-
sonnel development under section 612(a)(14), 

as identified in Federal compliance reviews, 
including shortages of qualified personnel; 
and 

‘‘(J) how the State will address the find-
ings from the data required to be gathered 
under section 618 and the steps the State will 
take to ensure that poor and minority chil-
dren are not taught at higher rates than 
other children by inexperienced, unqualified, 
or out-of-field teachers, including the meas-
ures that the State educational agency will 
use to evaluate and publicly report the 
progress of the State educational agency 
with respect to such steps. 

‘‘(4) COORDINATION AND INTEGRATION.—Each 
application submitted pursuant to this sec-
tion shall—

‘‘(A) include assurances that—
‘‘(i) the personnel and professional develop-

ment plan is integrated, to the maximum ex-
tent possible, with State plans and activities 
carried out under other Federal and State 
laws that address personnel recruitment, re-
tention, and training, including plans carried 
out under titles I and II of the Elementary 
and Secondary Education Act of 1965, the Re-
habilitation Act of 1973, the Higher Edu-
cation Act of 1965, and the Child Care and 
Development Block Grant Act of 1990, as ap-
propriate; 

‘‘(ii) the personnel and professional devel-
opment plan is integrated and based, to the 
maximum extent possible, on research and 
activities supported by grants under sections 
672 and 673 and conducted by institutions of 
higher education throughout the State; and 

‘‘(iii) the improvement strategies described 
in paragraph (3) will be coordinated with ac-
tivities undertaken by public and private in-
stitutions of higher education, as well as 
with public and private sector resources, 
when appropriate; and 

‘‘(B) contain a description of the amount 
and nature of funds from any other sources, 
including part B funds retained for use at the 
State level for personnel and professional de-
velopment purposes under sections 611(f) and 
619(d), and part C funds used in accordance 
with section 638, that will be committed to 
the systemic-change activities under this 
section. 

‘‘(5) OTHER INFORMATION.—A State edu-
cational agency shall submit to the Sec-
retary, at such time and in such manner as 
the Secretary may require, such additional 
information regarding the preparation and 
professional development of personnel that 
serve children with disabilities in the per-
sonnel and professional development plan. 
‘‘SEC. 654. STATE USE OF FUNDS. 

‘‘(a) IN GENERAL.—A State educational 
agency that receives a grant under this sub-
part shall—

‘‘(1) expend funds not reserved under para-
graph (2) to carry out improvement strate-
gies contained in the personnel and profes-
sional development plan under section 
653(c)(3); and 

‘‘(2) in the case of a State educational 
agency serving a State that the Secretary 
determines has not met the standards in sec-
tion 612(a)(15) or implemented the com-
prehensive system of personnel development 
under section 612(a)(14), reserve not less than 
35 percent of funds made available through 
the grant to award subgrants to local edu-
cational agencies as described in section 657. 

‘‘(b) CONTRACTS AND SUBCONTRACTS.—Con-
sistent with the partnership agreement de-
scribed under section 652(b), a State edu-
cational agency shall award contracts or 
subgrants to local educational agencies and 
institutions of higher education with State-
approved special education personnel prepa-
ration programs, and may award contracts 
or subgrants to the lead State agency for 
part C, or other nonprofit entities, as appro-

priate, to carry out such State educational 
agency’s personnel and professional develop-
ment plan under this subpart. 

‘‘(c) SUPPLEMENT, NOT SUPPLANT.—Funds 
received by a State educational agency 
under this subpart shall be used to supple-
ment, and not supplant, non-Federal funds 
that would otherwise be used for activities 
authorized under this subpart. 
‘‘SEC. 655. STATE ALLOTMENTS. 

‘‘(a) IN GENERAL.—The Secretary shall 
make a grant to each State educational 
agency whose application the Secretary has 
approved under section 653. Each grant shall 
consist of the allotment determined for a 
State under subsection (b). 

‘‘(b) DETERMINATION OF ALLOTMENTS.—
‘‘(1) RESERVATION OF FUNDS.—From the 

total amount appropriated under section 658 
for a fiscal year, the Secretary shall re-
serve—

‘‘(A) one-half of 1 percent for allotments 
for the United States Virgin Islands, Guam, 
American Samoa, the Commonwealth of the 
Northern Mariana Islands, the Republic of 
Palau, the freely associated States of the 
Marshall Islands, and the Federated States 
of Micronesia, to be distributed among those 
areas on the basis of their relative need, as 
determined by the Secretary, in accordance 
with the purpose of this subpart; and 

‘‘(B) one-half of 1 percent for the Secretary 
of the Interior for programs under this sub-
part in schools operated or funded by the Bu-
reau of Indian Affairs. 

‘‘(2) STATE ALLOTMENTS.—
‘‘(A) MINIMUM ALLOTMENT.—From the funds 

appropriated under section 658, and not re-
served under paragraph (1), the Secretary 
shall allot to each of the 50 States, the Dis-
trict of Columbia, and the Commonwealth of 
Puerto Rico an amount for each fiscal year 
that is not less than $500,000. 

‘‘(B) ALLOTMENT OF REMAINING FUNDS.—For 
any fiscal year for which the funds appro-
priated under section 658, and not reserved 
under paragraph (1), exceed the total amount 
required to make allotments under subpara-
graph (A), the Secretary shall distribute to 
each of the States described in subparagraph 
(A), the remaining excess funds after consid-
ering—

‘‘(i) the amount of the excess funds avail-
able for distribution; 

‘‘(ii) the relative population of the States; 
and 

‘‘(iii) the scope and quality of activities 
proposed by the States. 

‘‘(3) FUNDS TO REMAIN AVAILABLE.—Allot-
ments made to States under this section 
shall remain available until expended. 

‘‘(4) REALLOTMENT.—If any State does not 
apply for an allotment under this subsection 
for any fiscal year, the Secretary shall 
reallot the amount of the allotment to the 
remaining States in accordance with this 
subsection. 
‘‘SEC. 656. EVALUATIONS. 

‘‘(a) IN GENERAL.—Each State educational 
agency that receives a grant under this sub-
part shall submit an evaluation to the Sec-
retary at such time as the Secretary may re-
quire, but not more frequently than annu-
ally. 

‘‘(b) EVALUATION COMPONENTS.—Each eval-
uation submitted to the Secretary shall in-
clude—

‘‘(1) the data contained in the needs assess-
ment described in section 653(c)(2); 

‘‘(2) a description of the progress made by 
the State in implementing each of the strat-
egies described in section 653(c)(3); 

‘‘(3) an assessment, conducted on a regular 
basis, of the extent to which the personnel 
and professional development plan has been 
effective in enabling States to meet the 
standards described in section 612(a)(15) and 
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implement the comprehensive system of per-
sonnel development under section 612(a)(14); 
and 

‘‘(4) such other information as the Sec-
retary may require. 

‘‘(c) REPORT.—The Secretary shall submit 
to Congress a report on the evaluations re-
ceived under this section. 
‘‘SEC. 657. SUBGRANT AWARDS TO LOCAL EDU-

CATIONAL AGENCIES. 
‘‘(a) IN GENERAL.—From funds made avail-

able under section 654(a)(2), a State edu-
cational agency shall award a subgrant to el-
igible local educational agencies to enable 
the eligible local educational agencies to re-
cruit and retain special education teachers, 
paraprofessionals, and related services pro-
viders, to ensure that such agency meets the 
requirements in the policy adopted by the 
State in section 612(a)(15). 

‘‘(b) ELIGIBLE LOCAL EDUCATIONAL AGEN-
CY.—

‘‘(1) IN GENERAL.—A local educational 
agency shall be eligible to receive a subgrant 
under this section if the local educational 
agency—

‘‘(A)(i) has failed to meet, or is in danger of 
failing to meet, the standards described in 
section 612(a)(15); 

‘‘(ii) serves a high number or percentage of 
low-income students; and 

‘‘(iii) has a demonstrated need to prepare 
and train new or existing personnel to meet 
the needs of children with disabilities; and 

‘‘(B) collects and uses data to determine 
local needs for professional development, 
hiring, and retention of personnel, as identi-
fied by the local educational agency and 
school staff—

‘‘(i) with the involvement of teachers, 
other personnel, and parents; and 

‘‘(ii) after taking into account the activi-
ties that need to be conducted—

‘‘(I) to give general and special education 
teachers, paraprofessionals, and related serv-
ices personnel the means, including subject 
matter knowledge and teaching skills, to im-
prove results and outcomes for students with 
disabilities; and 

‘‘(II) to give principals the instructional 
leadership skills to help teachers and related 
services personnel provide students with the 
opportunity described in subclause (I). 

‘‘(2) CONSORTIUM.—The term ‘eligible local 
educational agency’ may include a consor-
tium of such agencies. 

‘‘(c) APPLICATION.—
‘‘(1) IN GENERAL.—An eligible local edu-

cational agency that desires to receive a 
subgrant under this section shall submit an 
application to the State educational agency 
at such time, in such manner, and con-
taining such information as the State edu-
cational agency may reasonably require. 

‘‘(2) CONTENTS.—Each application sub-
mitted under this subsection shall include—

‘‘(A) a description of the activities to be 
carried out by the local educational agency 
and how such activities will support the 
local educational agency’s efforts to provide 
professional development and to recruit and 
retain highly qualified teachers; and 

‘‘(B) a description of the needs described in 
subsection (b)(1)(B). 

‘‘(d) GRANTS AWARDED.—State educational 
agencies shall award grants under this sec-
tion on the basis of the quality of the appli-
cations submitted, except that State edu-
cational agencies shall give priority to eligi-
ble local educational agencies with the 
greatest need. 

‘‘(e) USE OF FUNDS.—
‘‘(1) IN GENERAL.—An eligible local edu-

cational agency that receives a subgrant 
under this section shall use the funds made 
available through the subgrant to carry out 
1 or more of the following activities: 

‘‘(A) Providing high quality professional 
development for special education teachers. 

‘‘(B) Providing high quality professional 
development to personnel who serve infants, 
toddlers, and preschoolers with disabilities. 

‘‘(C) Providing high quality professional 
development for principals, including train-
ing in areas such as behavioral supports in 
the school and classroom, paperwork reduc-
tion, and promoting improved collaboration 
between special education and general edu-
cation teachers. 

‘‘(D) Mentoring programs. 
‘‘(E) Team teaching. 
‘‘(F) Case load reduction. 
‘‘(G) Paperwork reduction. 
‘‘(H) Financial incentives, as long as those 

incentives are linked to participation in ac-
tivities that have proven effective in recruit-
ing and retaining teachers and are developed 
in consultation with the personnel of the eli-
gible local educational agency. 

‘‘(I) Hiring and training high quality para-
professionals and providing other high qual-
ity instructional support. 

‘‘(J) Partnering with institutions of higher 
education for the training and retraining of 
teachers and to carry out any other activi-
ties under this paragraph. 

‘‘(2) EFFECTIVE PROGRAMS.—Funds under 
this section shall be used only for those ac-
tivities that are linked to participation in 
activities that have proven effective in re-
taining teachers. 

‘‘(f) MATCHING REQUIREMENT.—Each eligi-
ble local educational agency awarded a 
subgrant under this section shall contribute 
matching funds, in an amount equal to not 
less than 25 percent of the subgrant award, 
toward carrying out the activities assisted 
under this section. 
‘‘SEC. 658. AUTHORIZATION OF APPROPRIATIONS. 

‘‘There are authorized to be appropriated 
to carry out this subpart $250,000,000 for fis-
cal year 2004 and such sums as may be nec-
essary for each succeeding fiscal year.’’. 
SEC. 3. ENHANCED SUPPORT AND TRAINING FOR 

BEGINNING SPECIAL EDUCATORS 
AND GENERAL EDUCATORS. 

Chapter 1 of subpart 2 of part D of the Indi-
viduals with Disabilities Education Act (20 
U.S.C. 1471 et seq.) is amended by inserting 
after section 674 the following: 
‘‘SEC. 675. ENHANCED SUPPORT AND TRAINING 

FOR BEGINNING SPECIAL EDU-
CATORS. 

‘‘(a) DEFINITIONS.—In this section: 
‘‘(1) ELIGIBLE ENTITY.—The term ‘eligible 

entity’ means a partnership between 1 or 
more institutions of higher education with a 
State-approved special education personnel 
program, and 1 or more local educational 
agencies. 

‘‘(2) PROFESSIONAL DEVELOPMENT PARTNER-
SHIP.—

‘‘(A) IN GENERAL.—The term ‘professional 
development partnership’ means a partner-
ship between an eligible entity and an ele-
mentary school or secondary school that is 
based on a mutual commitment to improve 
teaching and learning. 

‘‘(B) ADDITIONAL ENTITIES.—A professional 
development partnership may include—

‘‘(i) a State educational agency; 
‘‘(ii) a teaching organization; 
‘‘(iii) a professional association of prin-

cipals; or 
‘‘(iv) a nonprofit organization whose pri-

mary purpose is—
‘‘(I) education research and development; 

or 
‘‘(II) training special education and early 

intervention personnel. 
‘‘(b) AUTHORIZATION OF PROGRAM.—
‘‘(1) IN GENERAL.—From amounts appro-

priated under subsection (g) for a fiscal year, 
the Secretary shall award grants to, or enter 
into contracts or cooperative agreements 
with, eligible entities to enable such entities 

to establish professional development part-
nerships to improve the education of chil-
dren with disabilities by—

‘‘(A) ensuring a strong and steady supply of 
new highly qualified teachers of children 
with disabilities; 

‘‘(B) helping address challenges in the local 
educational agency to recruiting highly 
qualified teachers and retaining such teach-
ers; and 

‘‘(C) providing for an exchange of knowl-
edge and skills among special education 
teachers, including furthering the develop-
ment and professional growth of veteran spe-
cial education teachers. 

‘‘(2) COMPETITIVE BASIS.—Each grant, con-
tract, or cooperative agreement under this 
section shall be awarded or entered into on a 
competitive basis. 

‘‘(3) DURATION.—Each grant, contract, or 
cooperative agreement under this section 
shall be awarded or entered into for a period 
of not less than 3 and not more than 5 years. 

‘‘(4) PRIORITY.—In awarding grants or en-
tering into contracts or cooperative agree-
ments under this section, the Secretary shall 
give priority to eligible entities that—

‘‘(A) serve high numbers or percentages of 
low-income students; and 

‘‘(B) serve schools that have failed to make 
adequate yearly progress toward enabling 
children with disabilities to meet academic 
achievement standards. 

‘‘(c) APPLICATIONS.—An eligible entity de-
siring a grant, contract, or cooperative 
agreement under this section shall submit an 
application to the Secretary at such time, in 
such manner, and accompanied by such in-
formation as the Secretary may require. 
Each such application shall—

‘‘(1) describe—
‘‘(A) the proposed activities of the profes-

sional development partnership and how the 
activities will be developed in consultation 
with teachers; 

‘‘(B) how the proposed activities will pre-
pare teachers to implement research-based, 
demonstrably successful, and replicable in-
structional practices that improve outcomes 
for children with disabilities; 

‘‘(C) how the eligible entity will ensure the 
participation of elementary schools or sec-
ondary schools as partners in the profes-
sional development partnership, and how the 
research and knowledge generated by the 
professional development partnership will be 
disseminated and implemented in the ele-
mentary schools or secondary schools that 
are served by the local educational agency 
and are not partners in the professional de-
velopment partnership; 

‘‘(D) how the process for developing a new 
preservice education program or restruc-
turing an existing program will improve 
teacher preparation at the institution of 
higher education; 

‘‘(E) how the proposed activities will in-
clude the participation of schools, colleges, 
or other departments within the institution 
of higher education to ensure the integration 
of pedagogy and content in teacher prepara-
tion; 

‘‘(F) how the proposed activities will in-
crease the numbers of qualified personnel, 
including paraprofessionals, administrators, 
and related services personnel, that receive 
certification and serve children with disabil-
ities in elementary schools or secondary 
schools; 

‘‘(G) how the proposed activities will re-
cruit diverse prospective special education 
teachers; 

‘‘(H) how the eligible entity will collabo-
rate with the State educational agency to 
ensure that proposed activities will be co-
ordinated with activities established by the 
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State to improve systems for personnel prep-
aration and professional development pursu-
ant to subpart 1; 

‘‘(I) how the grant funds will be divided 
among the members of the professional de-
velopment partnership and the responsibil-
ities each partner has agreed to undertake in 
the use of the grant funds and other related 
funds; and 

‘‘(J) how the eligible entity will gather in-
formation in order to assess the impact of 
the activities assisted under this section on 
teachers and the students served under this 
section; and 

‘‘(2) identify the lead fiscal agent of the 
professional development partnership re-
sponsible for the receipt and disbursement of 
funds under this section. 

‘‘(d) AUTHORIZED ACTIVITIES.—Each eligible 
entity receiving a grant or entering into a 
contract or cooperative agreement under 
this section shall use the grant funds to es-
tablish a professional development partner-
ship that—

‘‘(1) develops a preservice teacher edu-
cation program, or enhances and restruc-
tures an existing program, to prepare special 
education teachers, at colleges or depart-
ments of education within the institution of 
higher education, by incorporating an addi-
tional 5th year clinical learning opportunity, 
field experience, or supervised practicum 
into a program of preparation and 
coursework for special education teachers, 
that includes—

‘‘(A) developing new curricula and 
coursework for the preparation of prospec-
tive special education teachers, including 
preparation to teach in core academic sub-
jects; 

‘‘(B) support for new faculty positions to 
provide, coordinate, and oversee instruction 
of the clinical learning opportunity, field ex-
perience, or supervised practicum; 

‘‘(C) new, ongoing performance-based re-
view procedures to assist and support the 
learning of prospective special education 
teachers; 

‘‘(D) providing assistance to students for 
stipends and costs associated with tuition 
and fees for continued or enhanced enroll-
ment in a preparation program for special 
education teachers; and 

‘‘(E) supporting activities that increase the 
placement of highly qualified teachers in ele-
mentary schools and secondary schools; or 

‘‘(2) creates or supports professional devel-
opment schools that—

‘‘(A) provide high quality induction oppor-
tunities with ongoing support for beginning 
special education teachers; 

‘‘(B) provide mentoring, of prospective and 
beginning special education teachers by vet-
eran special education teachers, in instruc-
tional skills, classroom management skills, 
and strategies to effectively assess student 
progress and achievement; 

‘‘(C) provide high quality inservice profes-
sional development to veteran special edu-
cation teachers through the ongoing ex-
change of information and instructional 
strategies among prospective special edu-
cation teachers and faculty of the institu-
tion of higher education; 

‘‘(D) prepare special education teachers 
to—

‘‘(i) work collaboratively with general edu-
cation teachers and related services per-
sonnel; and 

‘‘(ii) involve parents in the education of 
such parents’ children; and 

‘‘(E) provide preparation time for faculty 
in the professional development school, and 
other faculty of the institution of higher 
education, to design and implement cur-
riculum, classroom experiences, and ongoing 
professional development opportunities for 

prospective and beginning special education 
teachers. 

‘‘(e) SUPPLEMENT, NOT SUPPLANT.—Funds 
appropriated under this section shall be used 
to supplement and not supplant other Fed-
eral, State, and local public funds available 
for the professional development or 
preservice preparation of special education 
teachers. 

‘‘(f) EVALUATION.—
‘‘(1) IN GENERAL.—The Secretary shall con-

duct biennial, independent, national evalua-
tions of the activities assisted under this 
part not later than 3 years after the date of 
enactment of the Personnel Excellence for 
Students with Disabilities Act. The evalua-
tion shall include information on the impact 
of the activities assisted under this section 
on outcomes for children with disabilities. 

‘‘(2) REPORT.—The Secretary shall report 
to Congress on the results of the evaluation. 

‘‘(3) DISSEMINATION.—The Secretary shall 
widely disseminate effective practices iden-
tified through the evaluation. 

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to 
carry out this section $20,000,000 for fiscal 
year 2004, and such sums as may be necessary 
for each succeeding fiscal year. 
‘‘SEC. 676. TRAINING TO SUPPORT GENERAL EDU-

CATORS. 
‘‘(a) DEFINITIONS.—In this section: 
‘‘(1) ELIGIBLE ENTITIES.—The term ‘eligible 

entity’ means a partnership that—
‘‘(A) shall include—
‘‘(i) 1 or more local educational agencies; 

and 
‘‘(ii) 1 or more State-approved special edu-

cation personnel preparation programs; and 
‘‘(B) may include a State educational agen-

cy, a teaching organization, a professional 
association of principals, an educational 
nonprofit organization, or another group or 
institution that has expertise in special edu-
cation and is responsive to the needs of 
teachers. 

‘‘(2) GENERAL EDUCATOR.—The term ‘gen-
eral educator’ includes a teacher, a prin-
cipal, a school superintendent, or school fac-
ulty, such as a school counselor. 

‘‘(3) POSTSECONDARY OPPORTUNITIES.—The 
term ‘postsecondary opportunities’ includes 
the transition from school to postsecondary 
education, adult services, or work. 

‘‘(b) AUTHORIZATION OF PROGRAM.—
‘‘(1) ASSISTANCE AUTHORIZED.—The Sec-

retary may award grants to, or enter into 
contracts or cooperative agreements with, 
eligible entities to enable the eligible enti-
ties to provide professional development, 
leadership training, and collaborative oppor-
tunities to general educators to ensure that 
general educators have the skills and knowl-
edge to meet the needs of, and improve re-
sults for, children with disabilities. 

‘‘(2) COMPETITIVE AWARDS.—The Secretary 
shall award grants, contracts, and coopera-
tive agreements under this section on a com-
petitive basis. 

‘‘(c) DURATION.—The Secretary shall award 
grants, contracts, and cooperative agree-
ments under this section for a period of not 
less than 3 and not more than 5 years. 

‘‘(d) APPLICATION.—An eligible entity de-
siring a grant, contract, or cooperative 
agreement under this section shall submit an 
application to the Secretary at such time, in 
such manner, and accompanied by such in-
formation as the Secretary may require. 
Each such application shall—

‘‘(1) describe—
‘‘(A) the proposed activities to be assisted 

by the eligible entity; 
‘‘(B) how the eligible entity will imple-

ment research-based, demonstrably success-
ful, and replicable instructional practices 
that improve outcomes for children with dis-
abilities; 

‘‘(C) how the eligible entity will implement 
training and collaborative opportunities on a 
schoolwide basis in schools within the local 
educational agency; 

‘‘(D) the eligible entity’s strategy to pro-
vide general educators with—

‘‘(i) professional development focused on 
addressing the needs of children with disabil-
ities in their classrooms; and 

‘‘(ii) training and opportunities to collabo-
rate with special education teachers and re-
lated services personnel to better serve stu-
dents’ needs; 

‘‘(E) the eligible entity’s strategy to pro-
vide principals, superintendents, and other 
administrators with instructional leadership 
skills; 

‘‘(F) how the eligible entity will provide 
training to general educators to enable the 
general educators to work with parents and 
involve parents in their child’s education; 

‘‘(G) how the eligible entity will collabo-
rate with the State educational agency to 
ensure that proposed activities will be co-
ordinated with activities established by the 
State to improve systems for personnel prep-
aration and professional development pursu-
ant to subpart 1; 

‘‘(H) how the grant funds will be effectively 
coordinated with all Federal, State, and 
local personnel preparation and professional 
development funds and activities; 

‘‘(I) how the eligible entity will assess the 
impact of the activities conducted and how 
the knowledge and effective practices gen-
erated by the eligible entity will be widely 
disseminated; 

‘‘(J) how the grant funds will be divided 
among the members of the partnership and 
the responsibilities each partner has agreed 
to undertake in the use of the grant funds 
and other related funds; and 

‘‘(2) identify the lead fiscal agent for the 
eligible entity. 

‘‘(e) AUTHORIZED ACTIVITIES.—Funds pro-
vided under this section may be used for the 
following activities: 

‘‘(1) To provide high quality professional 
development to general educators that devel-
ops the knowledge and skills, and enhances 
the ability, of general educators to—

‘‘(A) utilize classroom-based techniques to 
identify students who may be eligible for 
special education services, and deliver in-
struction in a way that meets the individual-
ized needs of children with disabilities 
through appropriate supports, accommoda-
tions, and curriculum modifications; 

‘‘(B) work collaboratively with special edu-
cation teachers and related services per-
sonnel; 

‘‘(C) implement strategies, such as positive 
behavioral interventions, to address the be-
havior of children with disabilities that im-
pedes the learning of such children and oth-
ers; 

‘‘(D) prepare children with disabilities to 
participate in statewide assessments (with 
and without accommodations) and alter-
native assessment, as appropriate, and 
achieve high marks; 

‘‘(E) develop effective practices for ensur-
ing that all children with disabilities are a 
part of all accountability systems under the 
Elementary and Secondary Education Act of 
1965; 

‘‘(F) provide transition services to improve 
such services and postsecondary opportuni-
ties for children with disabilities; 

‘‘(G) work with and involve parents of chil-
dren with disabilities in their child’s edu-
cation; 

‘‘(H) understand how to effectively con-
struct IEPs, participate in IEP meetings and 
implement IEPs; 

‘‘(I) use universally designed technology 
and assistive technology devices and services 
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to enhance learning by children with disabil-
ities and to communicate with parents; and 

‘‘(J) in the case of principals and super-
intendents, be instructional leaders and pro-
mote improved collaboration between gen-
eral educators, special education teachers, 
and related services personnel. 

‘‘(2) Provide release and planning time for 
the activities described in this section. 

‘‘(f) SUPPLEMENT, NOT SUPPLANT.—Funds 
provided under this section shall be used to 
supplement, not supplant, other Federal, 
State, and local funds available for training 
to support general educators. 

‘‘(g) EVALUATIONS.—
‘‘(1) IN GENERAL.—The Secretary shall con-

duct biennial, independent, national evalua-
tions of the activities assisted under this 
section not later than 3 years after the date 
of enactment of the Personnel Excellence for 
Students with Disabilities Act. The evalua-
tions shall include information on the im-
pact of the activities assisted under this sec-
tion on outcomes for children with disabil-
ities. 

‘‘(2) REPORT.—The Secretary shall prepare 
and submit to Congress a report on the eval-
uations. 

‘‘(3) DISSEMINATION.—The Secretary shall 
provide for the wide dissemination of effec-
tive models and practices identified in the 
evaluations. 

‘‘(h) AUTHORIZATION.—There are authorized 
to be appropriated to carry out this section 
$20,000,000 for fiscal year 2004 and such sums 
as may be necessary for each succeeding fis-
cal year.’’. 
SEC. 4. PERSONNEL PREPARATION TO IMPROVE 

SERVICES AND RESULTS FOR CHIL-
DREN WITH DISABILITIES. 

Section 673 of the Individuals with Disabil-
ities Education Act (20 U.S.C. 1473) is amend-
ed—

(1) in subsection (a)(1), by inserting before 
the semicolon ‘‘, consistent with subpart 1’’; 

(2) in subsection (b)—
(A) in paragraph (2)—
(i) by amending subparagraph (C) to read 

as follows: 
‘‘(C) Preparing personnel in the innovative 

uses and application of technology, including 
implementation of universally designed 
technologies and assistive technology de-
vices and assistive technology services, to 
enhance learning by children with disabil-
ities through early intervention, edu-
cational, and transitional services, and to 
communicate with parents to improve home 
and school communication.’’; 

(ii) by redesignating subparagraphs (E) and 
(F) as subparagraphs (F) and (G), respec-
tively; 

(iii) by inserting after subparagraph (D) 
the following: 

‘‘(E) Preparing personnel to work in high 
need elementary schools and secondary 
schools, including urban schools, rural 
schools, and schools operated by an entity 
described in section 7113(d)(1)(A)(ii) of the El-
ementary and Secondary Education Act of 
1965, and schools that serve high numbers or 
percentages of limited English proficient 
children.’’; and 

(iv) by adding at the end the following: 
‘‘(H) Providing continuous personnel prep-

aration, training, and professional develop-
ment for beginning special education teach-
ers that is designed to provide support and 
ensure retention of such teachers. 

‘‘(I) Preparing personnel on effective pa-
rental involvement practices to enable the 
personnel to work with parents and involve 
parents in the education of such parents’ 
children.’’; and 

(B) by amending paragraph (4) to read as 
follows: 

‘‘(4) SELECTION OF RECIPIENTS.—In selecting 
recipients under this subsection, the Sec-

retary may give preference to applications 
that include 1 or more of the following: 

‘‘(A) A proposal to prepare personnel in 
more than 1 low-incidence disability, such as 
deafness and blindness. 

‘‘(B) A demonstration of effective 
partnering with local educational agencies 
that ensures recruitment and subsequent re-
tention of highly qualified personnel to serve 
children with disabilities. 

‘‘(C) A proposal to address the personnel 
and professional development needs in the 
State, as identified in subpart 1.’’; 

(3) in subsection (d)(2)—
(A) in subparagraph (C)—
(i) in clause (i), by striking ‘‘and’’ after the 

semicolon; 
(ii) in clause (ii), by striking the period and 

inserting ‘‘; and’’; and 
(iii) by adding at the end the following: 
‘‘(iii) to implement strategies to reduce 

significant disproportionality described in 
section 618.’’; 

(B) in subparagraph (E), by inserting before 
the period ‘‘, including model teaching prac-
tices to assist such persons to work effec-
tively with parents and involve parents in 
the education of such parents’ children’’; and 

(C) by adding at the end the following: 
‘‘(L) Developing strategies to improve per-

sonnel training, recruitment, and retention 
of special education teachers in special edu-
cation in high need elementary schools and 
secondary schools, including urban schools, 
rural schools, and schools operated by an en-
tity described in section 7113(d)(1)(A)(ii) of 
the Elementary and Secondary Education 
Act of 1965, and schools that serve high num-
bers of limited English proficient children.’’; 

(4) in subsection (e)(1), by inserting ‘‘emo-
tional or behavioral disorders,’’ after ‘‘im-
pairment,’’; 

(5) in subsection (h)—
(A) in paragraph (1)—
(i) by striking ‘‘2 years’’ and inserting ‘‘1 

year’’; and 
(ii) by striking ‘‘OBLIGATION.—’’ and all 

that follows through ‘‘Each application’’ and 
inserting ‘‘OBLIGATION.—Each application’’; 
and 

(B) by striking paragraph (2); 
(6) by striking subsection (i) and inserting 

the following: 
‘‘(i) SCHOLARSHIPS.—
‘‘(1) IN GENERAL.—The Secretary may in-

clude funds for scholarships, with necessary 
stipends and allowances, in awards under 
subsections (b), (c), (d), and (e). 

‘‘(2) DETERMINATION OF AMOUNTS.—The Sec-
retary may permit a grant recipient to de-
termine the amount of funds available for 
scholarships, necessary stipends, and allow-
ances, that is consistent with such recipi-
ent’s grant award and the purposes of such 
grant.’’; 

(7) by redesignating subsection (j) as sub-
section (k); 

(8) by inserting after subsection (i) the fol-
lowing: 

‘‘(j) DEVELOPMENT OF NEW PROGRAMS OR 
RESTRUCTURING OF EXISTING PROGRAMS.—In 
making awards under subsections (b), (c), (d), 
and (e), the Secretary may support programs 
that use award funds to develop new, or en-
hance and restructure existing, personnel 
preparation programs.’’; and 

(9) in subsection (k) (as redesignated by 
paragraph (7))—

(A) by inserting ‘‘$250,000,000 for fiscal year 
2004 and’’ after ‘‘this section’’; and 

(B) by striking ‘‘of the fiscal years 1998 
through 2002’’ and inserting ‘‘succeeding fis-
cal year’’.

By Mr. LEAHY (for himself, Mr. 
LEVIN, Mr. LIEBERMAN, Mr. JEF-
FORDS, and Mr. BYRD): 

S. 609. A bill to amend the Homeland 
Security Act of 2002 (Public Law 107–
296) to provide for the protection of 
voluntarily furnished confidential in-
formation, and for other purposes; to 
the Committee on the Judiciary.

Mr. LEAHY. Mr. President, last year 
when I voted to support passage of the 
Homeland Security Act, HSA, I voiced 
concerns about several flaws in the leg-
islation. I called for the Administra-
tion and my colleagues on both sides of 
the aisle to monitor implementation of 
the new law and to craft corrective leg-
islation in the 108th Congress. One of 
my chief concerns with the HSA was a 
subtitle of the act that granted an ex-
traordinarily broad exemption to the 
Freedom of Information Act, FOIA, in 
exchange for the cooperation of private 
companies in sharing information with 
the government regarding 
vulnerabilities in the nation’s critical 
infrastructure. 

Unfortunately, the law that was en-
acted undermines Federal and State 
sunshine laws permitting the American 
people to know what their government 
is doing. Rather than increasing secu-
rity by encouraging private sector dis-
closure to the government, it guts 
FOIA at the expense of our national se-
curity and public health and safety. 

On March 16, we mark Freedom of In-
formation Day, which falls on the anni-
versary of James Madison’s birthday. 
Madison said, ‘‘A popular government, 
without popular information, or the 
means of acquiring it, is but a prologue 
to a farce or tragedy or perhaps both.’’ 
As a long-time supporter of open gov-
ernment, I believe we must heed Madi-
son’s warning and revisit the poten-
tially damaging limitations placed on 
access to information by the HSA. 

I rise today to introduce legislation 
with my distinguished colleagues Sen-
ator LEVIN, Senator JEFFORDS, Senator 
LIEBERMAN, and Senator BYRD to re-
store the integrity of FOIA. I want to 
thank my colleagues for working with 
me on this important issue of public 
oversight. This bill protects Ameri-
cans’ ‘‘right to know’’ while simulta-
neously providing security to those in 
the private sector who voluntarily sub-
mit critical infrastructure records to 
the newly created Department of 
Homeland Security, DHS. 

Encouraging cooperation between the 
private sector and the government to 
keep our critical infrastructure sys-
tems safe from terrorist attacks is a 
goal we all support. But the appro-
priate way to meet this goal is a source 
of great debate—a debate that has been 
all but ignored since the enactment of 
the HSA last year. 

The HSA created a new FOIA exemp-
tion for ‘‘critical infrastructure infor-
mation.’’ That broadly defined term 
applies to information regarding a va-
riety of facilities—such as privately 
operated power plants, bridges, dams, 
ports, or chemical plants—that might 
be targeted for a terrorist attack. In 
HSA negotiations last fall, House Re-
publicans and the administration pro-
moted language that they described as 
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necessary to encourage owners of such 
facilities to identify vulnerabilities in 
their operations and share that infor-
mation with the Department of Home-
land Security, DHS. The stated goal 
was to ensure that steps could be taken 
to ensure the facilities’ protection and 
proper functioning. 

In fact, such descriptions of the legis-
lation were disingenuous. These provi-
sions, which were eventually enacted 
in the HSA, shield from FOIA almost 
any voluntarily submitted document 
stamped by the facility owner as ‘‘crit-
ical infrastructure.’’ This is true no 
matter how tangential the content of 
that document may be to the actual se-
curity of a facility. The law effectively 
allows companies to hide information 
about public health and safety from 
American citizens simply by submit-
ting it to DHS. The enacted provisions 
were called ‘‘deeply flawed’’ by Mark 
Tapscott of the Heritage Foundation in 
a November 20, 2002 Washington Post 
op-ed. ‘‘Too Many Secrets,’’ Wash-
ington Post, November 20, 2002, at A25. 
He argued that the ‘‘loophole’’ created 
by the law ‘‘could be manipulated by 
clever corporate and government oper-
ators to hide endless varieties of poten-
tially embarrassing and/or criminal in-
formation from public view.’’ 

In addition, under the HSA, disclo-
sure by private facilities to DHS nei-
ther obligates the private company to 
address the vulnerability, nor requires 
DHS to fix the problem. For example, 
in the case of a chemical spill, the law 
bars the government from disclosing 
information without the written con-
sent of the company that caused the 
pollution. As the Washington Post edi-
torialized on February 10, 2003, ‘‘A 
company might preempt environ-
mental regulators by ‘voluntarily’ di-
vulging incriminating material, there-
by making it unavailable to anyone 
else.’’ ‘‘Fix This Loophole,’’ Wash-
ington Post, February 10, 2003, at A20. 

The new law also 1. shields the com-
panies from lawsuits to compel disclo-
sure, 2. criminalizes otherwise legiti-
mate whistleblower activity by DHS 
employees, and 3. preempts any state 
or local disclosure laws. 

The Restore FOIA bill I introduce 
today with Senators LEVIN, JEFFORDS, 
LIEBERMAN, and BYRD is identical to 
language I negotiated with Senators 
LEVIN and BENNETT last summer when 
the HSA was debated by the Govern-
mental Affairs Committee. Senator 
BENNETT stated in the Committee’s 
July 25, 2003 mark up that the adminis-
tration had endorsed the compromise. 
He also said that industry groups had 
reported to him that the compromise 
language would make it possible for 
them to share information with the 
government without fear of the infor-
mation being released to competitors 
or to other agencies that might acci-
dentally reveal it. The Governmental 
Affairs Committee reported out the 
compromise language that day. Unfor-
tunately, much more restrictive House 
language was eventually signed into 
law. 

The February 10 Post editorial called 
the Leahy-Levin-Bennett language ‘‘a 
compromise that would accomplish the 
reasonable purpose’’ of ‘‘encouraging 
companies to share information with 
the government about infrastructure 
that might be vulnerable to terrorist 
attack without such broad harmful ef-
fects.’’ Id. The Post editorial was ti-
tled, ‘‘Fix This Loophole,’’ which is ex-
actly what my colleagues and I hope to 
accomplish with the introduction of 
this bill. Id. 

The Restore FOIA bill would correct 
the problems in the HSA in several 
ways. First, it limits the FOIA exemp-
tion to relevant ‘‘records’’ submitted 
by the private sector, such that only 
those that actually pertain to critical 
infrastructure safety are protected. 
‘‘Records’’ is the standard category re-
ferred to in FOIA. This corrects the ef-
fective free pass given to industry by 
the HSA for any information it labels 
‘‘critical infrastructure.’’ 

Second, unlike the HSA, the Restore 
FOIA bill allows for government over-
sight, including the ability to use and 
share the records within and between 
agencies. It does not limit the use of 
such information by the government, 
except to prohibit public disclosure 
where such information is appro-
priately exempted under FOIA. 

Third, it protects the actions of le-
gitimate whistleblowers, rather than 
criminalizing their acts. 

Fourth, it does not provide civil im-
munity to companies that voluntarily 
submit information. This corrects a 
flaw in the current law, which would 
prohibit such information from being 
used directly in civil suits by govern-
ment or private parties. 

Fifth, unlike the HSA, the Restore 
FOIA bill allows local authorities to 
apply their own sunshine laws. The Re-
store FOIA bill does not preempt any 
state or local disclosure laws for infor-
mation obtained outside the Depart-
ment of Homeland Security. Likewise, 
it does not restrict the use of such in-
formation by state agencies. 

Finally, the Restore FOIA bill does 
not restrict congressional use or disclo-
sure of voluntarily submitted critical 
infrastructure information. The HSA 
language was unclear on this point, 
and even the Congressional Research 
Service could not say for certain that 
members of Congress or their staff 
would not be criminally liable. Home-
land Security Act of 2002: Critical In-
frastructure Information Act, Feb-
ruary 29, 2003, CRS Report for Con-
gress, Order Code RL31762, at 14–15. 

These changes to the HSA would ac-
complish the stated goals of the crit-
ical infrastructure provisions in the 
HSA without tying the hands of the 
government in its efforts to protect 
Americans and without cutting the 
public out of the loop. 

The Administration has flip-flopped 
on how to best approach the issue of 
critical infrastructure information. 
The Administration’s original June 18, 
2002, legislative proposal establishing a 

new department carved out an FOIA 
exemption, in section 204, and required 
non-disclosure of any ‘‘information’’ 
‘‘voluntarily’’ provided to the new De-
partment of Homeland Security by 
‘‘non-Federal entities or individuals’’ 
pertaining to ‘‘infrastructure 
vulnerabilities or other vulnerabilities 
to terrorism’’ in the possession of, or 
that passed through, the new depart-
ment. Critical terms, such as ‘‘volun-
tarily provided,’’ were undefined. 

The Judiciary Committee had an op-
portunity to query Governor Ridge 
about the Administration’s proposal on 
June 26, 2002, when the Administration 
reversed its long-standing position and 
allowed him to testify in his capacity 
as the Director of the Transition Plan-
ning Office. 

Governor Ridge’s testimony at that 
hearing is instructive. He seemed to 
appreciate the concerns expressed by 
Members about the President’s June 18 
proposal and to be willing to work with 
us in the legislative process to find 
common ground. On the FOIA issue, he 
described the Administration’s goal to 
craft ‘‘a limited statutory exemption 
to the Freedom of Information Act’’ to 
help ‘‘the Department’s most impor-
tant missions [which] will be to protect 
our Nation’s critical infrastructure.’’ 
(June 26, 2002 Hearing, Tr., p. 24). Gov-
ernor Ridge explained that to accom-
plish this, the Department must be 
able to ‘‘collect information, identi-
fying key assets and components of 
that infrastructure, evaluate 
vulnerabilities, and match threat as-
sessments against those 
vulnerabilities.’’ (Id., at p. 23). 

I do not understand why some have 
insisted that FOIA and our national se-
curity are inconsistent. Before the 
HSA was enacted, the FOIA already ex-
empted from disclosure matters that 
are classified; trade secret, commercial 
and financial information, which is 
privileged and confidential; various law 
enforcement records and information, 
including confidential source and in-
formant information; and FBI records 
pertaining to foreign intelligence or 
counterintelligence, or international 
terrorism. These already broad exemp-
tions in the FOIA were designed to pro-
tect national security and public safety 
and to ensure that the private sector 
can provide needed information to the 
government. 

Prior to enactment of the HSA, the 
FOIA exempted from disclosure any fi-
nancial or commercial information 
provided voluntarily to the govern-
ment, if it was of a kind that the pro-
vider would not customarily make 
available to the public. Critical Mass 
Energy Project v. NRC, 975 F.2d 871 
(D.C. Cir. 1992) (en banc). Such informa-
tion enjoyed even stronger nondisclo-
sure protections than did material that 
the government requested. Applying 
this exception, Federal regulatory 
agencies safeguarded the confiden-
tiality of all kinds of critical infra-
structure information, like nuclear 
power plant safety reports (Critical 
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Mass, 975 F.2d at 874), information 
about product manufacturing processes 
and internal security measures (Bowen 
v. Food & Drug Admin., 925 F.2d 1225 
(9th Cir. 1991), design drawings of air-
plane parts (United Technologies Corp. 
by Pratt & Whitney v. F.A.A., 102 F.3d 
688 (2d Cir. 1996)), and technical data 
for video conferencing software (Gil-
more v. Dept. of Energy, 4 F. Supp.2d 
912 (N.D. Cal. 1998)). 

The head of the FBI National Infra-
structure Protection Center, NIPC, tes-
tified more than five years ago, in Sep-
tember, 1998, that the ‘‘FOIA excuse’’ 
used by some in the private sector for 
failing to share information with the 
government was, in essence, baseless. 
He explained the broad application of 
FOIA exemptions to protect from dis-
closure information received in the 
context of a criminal investigation or a 
‘‘national security intelligence’’ inves-
tigation, including information sub-
mitted confidentially or even anony-
mously. [Sen. Judiciary Subcommittee 
on Technology, Terrorism, and Govern-
ment Information, Hearing on Critical 
Infrastructure Protection: Toward a 
New Policy Directive, S. HRG. 105–763, 
March 17 and June 10, 1998, at p. 107] 

The FBI also used the confidential 
business record exemption under (b)(4) 
‘‘to protect sensitive corporate infor-
mation, and has, on specific occasions, 
entered into agreements indicating 
that it would do so prospectively with 
reference to information yet to be re-
ceived.’’ NIPC was developing policies 
‘‘to grant owners of information cer-
tain opportunities to assist in the pro-
tection of the information (e.g., by 
‘sanitizing the information them-
selves’) and to be involved in decisions 
regarding further dissemination by the 
NIPC.’’ Id. In short, the former Admin-
istration witness stated:

Sharing between the private sector and the 
government occasionally is hampered by a 
perception in the private sector that the gov-
ernment cannot adequately protect private 
sector information from disclosure under the 
Freedom of Information Act, FOIA. The 
NIPC believes that this perception is flawed 
in that both investigative and infrastructure 
protection information submitted to NIPC 
are protected from FOIA disclosure under 
current law. (Id.)

Nevertheless, for more than five 
years, businesses continued to seek a 
broad FOIA exemption that also came 
with special legal protections to limit 
their civil and criminal liability. That 
business wish list was largely granted 
in the Homeland Security Act. 

At the Senate Judiciary Committee 
hearing with Governor Ridge, I ex-
pressed my concern that an overly 
broad FOIA exemption would encour-
age government complicity with pri-
vate firms to keep secret information 
about critical infrastructure 
vulnerabilities, reduce the incentive to 
fix the problems and end up hurting 
rather than helping our national secu-
rity. In the end, more secrecy may un-
dermine rather than foster security. 

Governor Ridge seemed to appreciate 
these risks, and said he was ‘‘anxious 

to work with the Chairman and other 
members of the committee to assure 
that the concerns that [had been] 
raised are properly addressed.’’ Id. at p. 
24. He assured us that ‘‘[t]his Adminis-
tration is ready to work together with 
you in partnership to get the job done. 
This is our priority, and I believe it is 
yours as well.’’ Id. at p. 25. This turned 
out to be an empty promise. 

Almost before the ink was dry on the 
Administration’s earlier June proposal, 
on July 10, 2002, the Administration 
proposed to substitute a much broader 
FOIA exemption that would (1) exempt 
from disclosure under the FOIA critical 
infrastructure information voluntarily 
submitted to the new department that 
was designated as confidential by the 
submitter unless the submitter gave 
prior written consent, (2) provide lim-
ited civil immunity for use of the in-
formation in civil actions against the 
company, with the likely result that 
regulatory actions would be preceded 
by litigation by companies that sub-
mitted designated information to the 
department over whether the regu-
latory action was prompted by a con-
fidential disclosure, (3) preempt state 
sunshine laws if the designated infor-
mation is shared with state or local 
government agencies, (4) impose crimi-
nal penalties of up to one year impris-
onment on government employees who 
disclosed the designated information, 
and (5) antitrust immunity for compa-
nies that joined together with agency 
components designated by the Presi-
dent to promote critical infrastructure 
security. 

Despite the Administration’s promul-
gation of two separate proposals for a 
new FOIA exemption in as many 
weeks, in July, Director Ridge’s Office 
of Homeland Security released The Na-
tional Strategy for Homeland Security, 
which appeared to call for more study 
of the issue before legislating. Specifi-
cally, this report called upon the At-
torney General to ‘‘convene a panel to 
propose any legal changes necessary to 
enable sharing of essential homeland 
security information between the gov-
ernment and the private sector.’’ (P. 
33) 

The need for more study of the Ad-
ministration’s proposed new FOIA ex-
emption was made amply clear by its 
possible adverse environmental, public 
health and safety affects. Keeping se-
cret problems in a variety of critical 
infrastructures would simply remove 
public pressure to fix the problems. 
Moreover, several environmental 
groups pointed out that, under the Ad-
ministration’s proposal, companies 
could avoid enforcement action by 
‘‘voluntarily’’ providing information 
about environmental violations to the 
EPA, which would then be unable to 
use the information to hold the com-
pany accountable and also would be re-
quired to keep the information con-
fidential. It would bar the government 
from disclosing information about 
spills or other violations without the 
written consent of the company that 
caused the pollution. 

I worked on a bipartisan basis with 
many interested stakeholders from en-
vironmental, civil liberties, human 
rights, business and government 
watchdog groups to craft a compromise 
FOIA exemption that did not grant the 
business sector’s wish-list but did pro-
vide additional nondisclosure protec-
tions for certain records without jeop-
ardizing the public health and safety. 
At the request of Chairman LIEBERMAN 
for the Judiciary Committee’s views on 
the new department, I shared my con-
cerns about the Administration’s pro-
posed FOIA exemption and then 
worked with Members of the Govern-
mental Affairs Committee, in par-
ticular Senator LEVIN and Senator 
BENNETT, to craft a more narrow and 
responsible exemption that accom-
plishes the Administration’s goal of en-
couraging private companies to share 
records of critical infrastructure 
vulnerabilities with the new Depart-
ment of Homeland Security without 
providing incentives to ‘‘game’’ the 
system of enforcement of environ-
mental and other laws designed to pro-
tect our nation’s public health and 
safety. We refined the FOIA exemption 
in a manner that satisfied the Adminis-
tration’s stated goal, while limiting 
the risks of abuse by private companies 
or government agencies. 

This compromise solution was sup-
ported by the Administration and 
other Members of the Committee on 
Governmental Affairs and was unani-
mously adopted by that Committee at 
the markup of the Homeland Security 
Department bill on July 25, 2002. The 
compromise which I now introduce as a 
free standing bill would exempt from 
the FOIA certain records pertaining to 
critical infrastructure threats and 
vulnerabilities that are furnished vol-
untarily to the new Department and 
designated by the provider as confiden-
tial and not customarily made avail-
able to the public. Notably, the com-
promise FOIA exemption made clear 
that the exemption only covered 
‘‘records’’ from the private sector, not 
all ‘‘information’’ provided by the pri-
vate sector and thereby avoided the ad-
verse result of government agency-cre-
ated and generated documents and 
databases being put off-limits to the 
FOIA simply if private sector ‘‘infor-
mation’’ is incorporated. Moreover, the 
compromise FOIA exemption clearly 
defined what records may be considered 
‘‘furnished voluntarily,’’ which did not 
cover records used ‘‘to satisfy any legal 
requirement or obligation to obtain 
any grant, permit, benefit (such as 
agency forbearance, loans, or reduction 
or modifications of agency penalties or 
rulings), or other approval from the 
Government.’’ The FOIA compromise 
exemption further ensured that por-
tions of records that are not covered by 
the exemption would be released pursu-
ant to FOIA requests. This compromise 
did not provide any civil liability or 
antitrust immunity that could be used 
to immunize bad actors or frustrate 
regulatory enforcement action, nor did 
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the compromise preempt state or local 
sunshine laws. 

Unfortunately, the version of the 
HSA that we enacted last November 
jettisoned the bipartisan compromise 
on the FOIA exemption, worked out in 
the Senate with the Administration’s 
support, and replaced it with a big-
business wish-list gussied up in secu-
rity garb. The HSA’s FOIA exemption 
makes off-limits to the FOIA much 
broader categories of ‘‘information’’ 
and grants businesses the legal immu-
nities and liability protections they 
have sought so vigorously for over five 
years. This law goes far beyond what is 
needed to achieve the laudable goal of 
encouraging private sector companies 
to help protect our critical infrastruc-
ture. Instead, it ties the hands of the 
federal regulators and law enforcement 
agencies working to protect the public 
from imminent threats. It gives a 
windfall to companies who fail to fol-
low federal health and safety stand-
ards. Most disappointingly, it under-
mines the goals of openness in govern-
ment that the FOIA was designed to 
achieve. In short, the FOIA exemption 
in the HSA represents the most severe 
weakening of the Freedom of Informa-
tion Act in its 36-year history. 

In the end, the broad secrecy protec-
tions provided to critical infrastruc-
ture information in this bill will pro-
mote more secrecy, which may under-
mine rather than foster national secu-
rity. In addition, the immunity provi-
sions in the bill will frustrate enforce-
ment of the laws that protect the 
public’s health and safety. 

Let me explain in greater detail. The 
FOIA exemption enacted in the HSA 
allows companies to stamp or des-
ignate certain information as critical 
infrastructure information, or ‘‘CII,’’ 
and then submit this information 
about their operations to the govern-
ment either in writing or orally, and 
thereby obtain a blanket shield from 
FOIA’s disclosure mandates as well as 
other protections. A Federal agency 
may not disclose or use voluntarily-
submitted and CII-marked informa-
tion, except for a limited ‘‘informa-
tional purpose,’’ such as ‘‘analysis, 
warning, interdependency study, recov-
ery, reconstitution,’’ without the com-
pany’s consent. Even when using the 
information to warn the public about 
potential threats to critical infrastruc-
ture, the bill requires agencies to take 
steps to protect from disclosure the 
source of the CII information and other 
‘‘business sensitive’’ information. 

The law also contains an unprece-
dented provision that threatens jail 
time and job loss to any government 
employee who happens to disclose any 
critical infrastructure information 
that a company has submitted and 
wants to keep secret. These penalties 
for using the CII information in an un-
authorized fashion or for failing to 
take steps to protect disclosure of the 
source of the information are severe 
and will chill any release of CII infor-
mation—not just when a FOIA request 

comes in, but in all situations, no mat-
ter the circumstance. Criminalizing 
disclosures not of classified informa-
tion or national security related infor-
mation, but of information that a com-
pany decides it does not want public—
is an effective way to quash discussion 
and debate over many aspects of the 
government’s work. In fact, under the 
HSA, CII information is granted more 
comprehensive protection under Fed-
eral criminal laws than classified infor-
mation. 

This provision of the law has poten-
tially disastrous consequences. If an 
agency is given information from an 
internet service provider, ISP, about 
cyberattack vulnerabilities, agency 
employees will have to think twice 
about sharing that information with 
other ISPs for fear that, without the 
consent of the ISP to use the informa-
tion, even a warning might cost their 
jobs or risk criminal prosecution. 

This provision means that if a Fed-
eral regulatory agency needs to issue a 
regulation to protect the public from 
threats of harm, it cannot rely on any 
voluntarily submitted information—
bringing the normal regulatory process 
to a grinding halt. Public health and 
law enforcement officials need the 
flexibility to decide how and when to 
warn or prepare the public in the 
safest, most effective manner. They 
should not have to get ‘‘sign off’’ from 
a Fortune 500 company to do so. 

While the HSA risks making it hard-
er for the government to protect Amer-
ican families, it makes it much easier 
for companies to escape responsibility 
when they violate the law by giving 
them unprecedented immunity from 
civil and regulatory enforcement ac-
tions. Once a business declares that in-
formation about its practices relates to 
critical infrastructure and is ‘‘volun-
tarily’’ provided, it can then prevent 
the Federal Government from dis-
closing it not just to the public, but 
also to a court in a civil action. This 
means that an agency receiving CII-
marked submissions showing invasions 
of employee or customer privacy, envi-
ronmental pollution, or government 
contracting fraud will be unable to use 
that information in a civil action to 
hold that company accountable. Even 
if the regulatory agency obtains the in-
formation necessary to bring an en-
forcement action from an alternative 
source, the company will be able to tie 
the government up in protracted litiga-
tion over the source of the informa-
tion. 

For example, if a company submits 
information that its factory is leaching 
arsenic in ground water, that informa-
tion may not be turned over to local 
health authorities to use in any en-
forcement proceeding nor turned over 
to neighbors who were harmed by 
drinking the water for use in a civil 
tort action. Moreover, even if EPA 
tries to bring an action to stop the 
company’s wrongdoing, the ‘‘use immu-
nity’’ provided in the HSA will tie the 
agency up in litigation making it prove 

where it got the information and 
whether it is tainted as ‘‘fruit of the 
poisonous tree’’—i.e., obtained from 
the company under the ‘‘critical infra-
structure program.’’ 

Similarly, if the new Department of 
Homeland Security receives informa-
tion from a bio-medical laboratory 
about its security vulnerabilities, and 
anthrax is released from the lab three 
weeks later, the Department will not 
be able to warn the public promptly 
about how to protect itself without 
consulting with and trying to get the 
consent of the laboratory in order to 
avoid the risk of job loss or criminal 
prosecution for a non-consensual dis-
closure. Moreover, if the laboratory is 
violating any state, local or federal 
regulation in its handling of the an-
thrax, the Department will not be able 
to turn over to another Federal agen-
cy, such as the EPA or the Department 
of Health and Human Services, or to 
any State or local health officials, in-
formation or documents relating to the 
laboratory’s mishandling of the an-
thrax for use in any enforcement pro-
ceedings against the laboratory, or in 
any wrongful death action, should the 
laboratory’s mishandling of the an-
thrax result in the death of any person. 
The law specifically states that such 
CII-marked information ‘‘shall not, 
without the written consent of the per-
son or entity submitting such informa-
tion, be used directly by such agency, 
any other Federal, State, or local au-
thority, or any third party, in any civil 
action arising under Federal or State 
law if such information is submitted in 
good faith.’’ [H.R. 5710, section 
214(a)(1)(C)] 

Most businesses are good citizens and 
take seriously their obligations to the 
government and the public, but this 
‘‘disclose-and-immunize’’ provision is 
subject to abuse by those businesses 
that want to exploit legal technical-
ities to avoid regulatory guidelines. 
The HSA lays out the perfect blueprint 
to avoid legal liability: funnel dam-
aging information into this voluntary 
disclosure system and pre-empt the 
government or others harmed by the 
company’s actions from being able to 
use it against the company. This is not 
the kind of two-way public-private co-
operation that our country needs. 

The scope of the information that is 
covered by the new HSA FOIA exemp-
tion is overly broad and undermines 
the openness in government that FOIA 
was intended to guarantee. Under this 
law, information about virtually every 
important sector of our economy that 
today the public has a right to see can 
be shut off from public view simply by 
labeling it ‘‘critical infrastructure in-
formation.’’ Prior to enactment of the 
HSA, under FOIA standards, courts had 
required federal agencies to disclose 1. 
pricing information in contract bids so 
citizens can make sure the government 
is wisely spending their taxpayer dol-
lars; 2. compliance reports that allow 
constituents to insist that government 
contractors comply with federal equal 
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opportunity mandates; and 3. banks’ fi-
nancial data so the public can ensure 
that federal agencies properly approve 
bank mergers. Without access to this 
kind of information, it will be harder 
for the public to hold its government 
accountable. Under the HSA, all of this 
information may be marked CII infor-
mation and kept out of public view. 

The HSA FOIA exemption goes so far 
in exempting such a large amount of 
material from FOIA’s disclosure re-
quirements that it undermines govern-
ment openness without making any 
real gains in safety for families in 
Vermont and across America. We do 
not keep America safer by chilling 
Federal officials from warning the pub-
lic about threats to their health and 
safety. We do not ensure our nation’s 
security by refusing to tell the Amer-
ican people whether or not their fed-
eral agencies are doing their jobs or 
their government is spending their 
hard earned tax dollars wisely. We do 
not encourage real two-way coopera-
tion by giving companies protection 
from civil liability when they break 
the law. We do not respect the spirit of 
our democracy when we cloak in se-
crecy the workings of our government 
from the public we are elected to serve. 

The argument over the scope of the 
FOIA and unilateral executive power to 
shield matters from public scrutiny 
goes to the heart of our fundamental 
right to be an educated electorate 
aware of what our government is doing. 
The Rutland Herald got it right in a 
November 26, 2002 editorial that ex-
plained: ‘‘The battle was not over the 
right of the government to hold sen-
sitive, classified information secret. 
The government has that right. Rath-
er, the battle was over whether the 
government would be required to re-
lease anything it sought to withhold.’’ 

We need to fix this troubling restric-
tion on public accountability. Exempt-
ing the new Department from laws that 
ensure responsibility to the Congress 
and to the American people makes for 
a tenuous start not the sure footing we 
all want for the success and endurance 
of this new Department. I urge my col-
leagues to support the Restoration of 
Freedom of Information Act of 2003. 

I ask unanimous consent to print the 
editorials I mentioned and several let-
ters of support of the Restore FOIA bill 
in the RECORD.

There being no objection, the addi-
tional material was ordered to be 
printed in the RECORD, as follows: 

RESTORATION OF FREEDOM OF INFORMATION 
ACT (‘‘RESTORE FOIA’’) SECTIONAL ANALYSIS 

Sec. 1. Short title. This section gives the 
bill the short title, the ‘‘Restoration of Free-
dom of Information Act’’. 

Sec. 2. Protection of Voluntarily Furnished 
Confidential Information. This section 
strikes subtitle B (secs. 211–215) of the Home-
land Security Act (‘‘HSA’’) (P.L. 107–296) and 
inserts a new section 211. 

Sections to be repealed from the HSA: 
These sections contain an exemption to the 
Freedom of Information Act (FOIA) that (1) 
exempt from disclosure critical infrastruc-
ture information voluntarily submitted to 

the new department that was designated as 
confidential by the submitter unless the sub-
mitter gave prior written consent; (2) pro-
vide civil immunity for use of such informa-
tion in civil actions against the company; (3) 
preempt state sunshine laws if the des-
ignated information is shared with state or 
local government agencies; and (4) impose 
criminal penalties of up to one year impris-
onment on government employees who dis-
closed the designated information. 

Provisions that would replace the repealed 
sections of the HAS: The Restore FOIA bill 
inserts a new section 211 to the HSA that 
would exempt from the FOIA certain records 
pertaining to critical infrastructure threats 
and vulnerabilities that are furnished volun-
tarily to the new Department and designated 
by the provider as confidential and not cus-
tomarily made available to the public. Nota-
bly, the Restore FOIA bill makes clear that 
the exemption covers ‘‘records’’ from the pri-
vate sector, not all ‘‘information’’ provided 
by the private sector, as in the enacted 
version of the HSA. The Restore FOIA bill 
ensures that portions of records that are not 
covered by the exemption would be released 
pursuant to FOIA requests. It does not pro-
vide any civil liability immunity or preempt 
state or local sunshine laws, and it does not 
criminalize whistleblower activity. 

Specifically, this section of the Restore 
FOIA bill includes the following: 

A definition of ‘‘critical infrastructure’’: 
This term is given the meaning adopted in 
section 1016(e) the USA Patriot Act (42 
U.S.C. 5195c(e)) which reads, ‘‘critical infra-
structure means systems and assets, whether 
physical or virtual, so vital to United States 
that the incapacity or destruction of such 
systems and assets would have a debilitating 
impact on security, national economic secu-
rity, national public health or safety, or any 
combination of those matters.’’ This defini-
tion is commonly understood to mean facili-
ties such as bridges, dams, ports, nuclear 
power plants, or chemical plants. 

A definition of the term ‘‘furnished volun-
tarily’’: This term signifies documents pro-
vided to the Department of Homeland Secu-
rity (DHS) that are not formally required by 
the department and that are provided to it 
to satisfy any legal requirement. The defini-
tion excludes any document that is provided 
to DHS with a permit or grant application or 
to obtain any other benefit from DHS, such 
as a loan, agency forbearance, or modifica-
tion of a penalty. 

An exemption from FOIA of records that 
pertain to vulnerabilities of and threats to 
critical infrastructure that are furnished 
voluntarily to DHS. This exemption is made 
available where the provider of the record 
certifies that the information is confidential 
and would not customarily be released to the 
public. 

A requirement that other government 
agencies that have obtained such records 
from DHS withhold disclosure of the records 
and refer any FOIA requests to DHS for proc-
essing. 

A requirement that reasonably segregable 
portions of requested documents be dis-
closed, as is well-established under FOIA. 

An allowance to agencies that obtain crit-
ical infrastructure records from a source 
other than DHS to release requested records 
consistent with FOIA, regardless of whether 
DHS has an identical record in its posses-
sion. 

An allowance to providers of critical infra-
structure records to withdraw the confiden-
tiality designation of records voluntarily 
submitted to DHS, thereby making the 
records subject to disclosure under FOIA. 

A direction to the Secretary of Homeland 
Security to establish procedures to receive, 
designate, store, and protect the confiden-

tiality of records voluntarily submitted and 
certified as critical infrastructure records. 

A clarification that the bill would not pre-
empt state or local information disclosure 
laws. 

A requirement for the Comptroller General 
to report to the House and Senate Judiciary 
Committees, the House Governmental Re-
form Committee and the Senate Govern-
mental Affairs Committee the number of pri-
vate entities and government agencies that 
submit records to DHS under the terms of 
the bill. The report would also include the 
number of requests for access to records that 
were granted or denied. Finally, the Comp-
troller General would make recommenda-
tions to the committees for modifications or 
improvements to the collection and analysis 
of critical infrastructure information. 

Sec. 3. Technical and conforming amend-
ment. This section amends the table of con-
tents of the Homeland Security Act. 

[From the Washington Post, Feb. 10, 2003] 
FIX THIS LOOPHOLE 

The Homeland Security law enacted last 
year contains a miserable provision that 
weakens important federal regulation and 
public access to information. Congress 
should act soon to repair the damage. 

The goal of the provision was reasonable 
enough: encouraging companies to share in-
formation with the government about infra-
structure that might be vulnerable to ter-
rorist attack. Fearing public disclosure, 
companies have been reluctant to share in-
formation on vulnerabilities at, say, power 
plants or chemical factories. So under the 
law, any such ‘‘critical infrastructure’’ infor-
mation that companies voluntarily provide 
to the government is exempted from disclo-
sure to the public, litigants and enforcement 
agencies. 

But the law defines ‘‘information’’ so 
broadly that it will cover, and thus keep se-
cret, virtually anything a company decides 
to fork over. A company might preempt en-
vironmental regulators by ‘‘voluntarily’’ di-
vulging incriminating material, thereby 
making it unavailable to anyone else. Unless 
regulators could show they had obtained the 
material independently, it would be off lim-
its to them. And the law prescribes criminal 
penalties for whistle-blowers who make such 
information public. The collective impact 
will be to put in the hands of a regulated 
party the power, simply by turning over in-
formation, to shield that information from 
legitimate law enforcement purposes and 
from public disclosure. 

Sens. Patrick J. Leahy (D–Vt.) and Robert 
F. Bennett (R–Utah) had negotiated a com-
promise that would accomplish the reason-
able purpose without such broad harmful ef-
fects. It should be restored before the gov-
ernment finds its hands tied—and the public 
finds itself out of the loop—on important 
regulatory matters. 

[From the Washington Post, Nov. 20, 2002] 

TOO MANY SECRETS 

(By Mark Tapscott) 

Why does the White House sometimes seem 
so determined to close the door on the peo-
ple’s right to know what their government is 
doing? Even some of us who admire the lead-
ership of President Bush in the war on ter-
rorism would like to know. 

Admittedly, insisting that the public’s 
business be done in public isn’t a popular 
cause these days. Recent surveys show that 
many Americans are willing to trade signifi-
cant chunks of their First Amendment 
rights for the promise of greater security in 
the war on terrorism. Such surveys must 
gladden the hearts of Bush administration 
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officials who—presumably unintentionally—
undermine measures such as the Freedom of 
Information Act (FOIA). 

Consider just three examples from the past 
year: Section 204 of the White House’s origi-
nal proposal to establish a Department of 
Homeland Security, White House Chief of 
Staff Andrew Card’s March 2002 directive 
that agencies restrict access to ‘‘sensitive 
but unclassified’’ information, and the ad-
ministration’s claim of executive privilege 
to keep secret information regarding Presi-
dent Clinton’s infamous midnight pardons. 

The administration’s Section 204 proposal 
exempted from FOIA disclosure any informa-
tion ‘‘provided voluntarily by non-federal en-
tities or individuals that relates to infra-
structure vulnerabilities or other 
vulnerabilities to terrorism.’’ One need not 
be a Harvard law graduate to see that, with-
out clarification of what constitutes such 
vulnerabilities, this loophole could be ma-
nipulated by clever corporate and govern-
ment operators to hide endless varieties of 
potentially embarrassing and/or criminal in-
formation from public view. 

Subsequent negotiations in the Senate 
with the White House resulted in com-
promise language that takes care of some of 
the major problems, but in the rush to final 
passage, the Senate has accepted the House 
version of the legislation, which, being vir-
tually identical to the administration’s 
original version, remains deeply flawed in 
this regard. 

The Card memo was issued when public 
anger over the Sept. 11, 2001, massacre was 
still intense. Despite the fact that the memo 
failed to define what constitutes ‘‘sensitive 
but unclassified’’ information, agencies re-
sponded by removing thousands of previously 
public documents from FOIA disclosure. The 
Pentagon, for example, estimated recently 
that approximately 6,000 Defense Depart-
ment documents were removed from public 
view. Who now outside of government can 
verify that any of those documents con-
tained information that could help terror-
ists? 

Few would argue that the Section 204 pro-
posal and the Card memo do not address le-
gitimate national security needs in the war 
against terrorism. But to date, nobody has 
produced a single example of vital informa-
tion that could not have been properly ex-
empted from disclosure under the current 
FOIA, which is backed by 25 years of detailed 
case law. Instead, the administration offers 
vague language that invites abuse. 

Finally, there are those pardons, which 
provoked a national outcry when first re-
ported. President Clinton had pardoned 140 
people, including his Whitewater partner 
Susan McDougal, his brother Roger (con-
victed on cocaine-related charges) and inter-
national fugitive Marc Rich, wanted by the 
Justice Department for allegedly conspiring 
with the Iranian government in 1980 to buy 6 
million barrels of oil, contrary to a U.S. 
trade embargo. 

It is doubtful that the full facts behind the 
pardons will ever be known as long as the ad-
ministration refuses to disclose nearly 4,000 
pages related to the former president’s ac-
tions. The Bush administration has taken a 
similar position on documents related to 
former attorney general Janet Reno’s con-
troversial decision not to appoint a special 
counsel to investigate possible Clinton ad-
ministration campaign finance illegalities. 

There was a time when at least one senior 
Bush administration official thought the 
FOIA essential because ‘‘no matter what 
party has held the political power of govern-
ment, there have been attempts to cover up 
mistakes and errors.’’ That same official 
added that ‘‘disclosure of government infor-
mation is particularly important today be-

cause government is becoming involved in 
more and more aspects of every citizen’s per-
sonal and business life, and so access to in-
formation about how government is exer-
cising its trust becomes increasingly impor-
tant.’’ 

So spoke a young Illinois Republican con-
gressman named Donald Rumsfeld, in a floor 
speech on June 20, 1966, advocating passage 
of the FOIA, of which he was a co-sponsor. 

The writer is director of the Heritage 
Foundation’s Center for Media and Public 
Policy. 

FIX THE CRITICAL INFRASTRUCTURE INFORMA-
TION SUBTITLE IN THE HOMELAND SECURITY 
ACT OF 2002

The undersigned organizations are con-
cerned about the current language for Crit-
ical Infrastructure Information in the Home-
land Security Act of 2002, which contains 
ambiguous definitions that could uninten-
tionally allow companies to keep broad cat-
egories of information secret and provisions 
that restrict the government’s ability to use 
the information. In order to better serve the 
goal of improving public safety and security, 
we support efforts to fix the Homeland Secu-
rity Act by clarifying the scope of the infor-
mation protected and removing provisions 
that overly restrict the government’s ability 
to use the information. 

Senators Leahy (D–VT), Levin (D–MI), Jef-
fords (I–VT), Lieberman (D–CT), and Byrd 
(D–WV) will soon introduce legislation enti-
tled the Restoration of Freedom of Informa-
tion Act of 2003 (‘‘Restore FOIA’’) addressing 
these concerns, using bipartisan language de-
veloped last year by the Senate Govern-
mental Affairs Committee. The Restore 
FOIA solution would: 

Clarify the FOIA exemption to be more 
consistent with established law. 

Remove the restrictions on the govern-
ment’s ability to act as it sees fit in response 
to the information it receives. 

Preserve whistleblower protections by re-
moving unnecessary criminal penalties. 

The information provisions currently with-
in the Homeland Security Act of 2002 do not 
accomplish the goal of the law—empowering 
the government to protect citizens using pri-
vate-sector information which is ‘‘volun-
tarily’’ shared and identifies potential 
vulnerabilities to terrorist attacks. The cur-
rent language could have devastating effects 
on the work of the government to protect 
public health, safety and security, as well as 
government accountability. It is essential 
that these problems in the Homeland Secu-
rity Act be fixed immediately before they be-
come too firmly entrenched in the law.
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ment Affairs, National Environmental Trust. 

Lucy Dalglish, Executive Director, Report-
ers Committee for Freedom of the Press. 

Charles N. Davis, Executive Director, Free-
dom of Information Center, University of 
Missouri School of Journalism. 

Tom Devine, Legal Director, Government 
Accountability Project. 

Rick Engler, Director, New Jersey Work 
Environment Council. 

Jason Erb, Director, Governmental Rela-
tions, Council on American-Islamic Rela-
tions. 

Darryl Fagin, Legislative Director, Ameri-
cans for Democratic Action. 

Margaret Fung, Executive Director, Asian 
American Legal Defense and Education 
Fund. 

Vickie Goodwin, Organizer, Powder River 
Basin Resource Council. 

Evan Hendricks, Editor/Publisher, Privacy 
Times. 

Rick Hind, Legislative Director, 
Greenpeace. 

Khalil Jahshan, Director of Government 
Affairs, American-Arab Anti-Discrimination 
Committee. 

Susan E. Kegley, Staff Scientist/Program 
Coordinator, Pesticide Action Network, 
North America. 

Robert Leger, President, Society of Profes-
sional Journalists. 

Dave LeGrande, Director, Occupational 
Safety & Health, CWA/AFL–CIO. 

Sanford Lewis, Director, Strategic Counsel 
on Corporate Accountability. 

Conrad Martin, Executive Director, Fund 
for Constitutional Government. 

Alexandra McPherson, Director, Clean Pro-
duction Action. 

Dena Mottola, Acting Director, New Jersey 
Public Interest Research Group.

Laura W. Murphy, Director, Washington 
National Office, American Civil Liberties 
Union. 

Ralph G. Neas, President, People for the 
American Way. 

Robert Oakley, Washington Affairs Rep-
resentative, American Association of Law 
Libraries. 

Paul Orum, Director, Working Group on 
Community Right-to-Know. 

Deborah Pierce, Executive Director, Pri-
vacy Activism. 

Chellie Pingree, President and CEO, Com-
mon Cause. 

Ari Schwartz, Associate Director, Center 
for Democracy and Technology. 

Debbie Sease, Legislative Director, Sierra 
Club. 

Bob Shavelson, Executive Director, Cook 
Inlet Keeper. 

Peggy M. Shepard, Executive Director, 
West Harlem Environmental Action. 

Ted Smith, Executive Director, Silicon 
Valley Toxics Coalition. 

David Sobel, General Counsel, Electronic 
Privacy Information Center. 

Ed Spar, Executive Director, Council on 
Professional Association of Federal Statis-
tics. 

Vivian Stockman, Communications Coor-
dinator, Ohio Valley Environmental Coali-
tion. 

Daniel Swartz, Executive Director, Chil-
dren’s Environmental Health Network. 

Lee Tien, Senior Staff Attorney, Elec-
tronic Frontier Foundation. 

Elizabeth Thompson, Legislative Director, 
Environmental Defense. 

Sara Zdeb, Legislative Director, Friends of 
the Earth. 
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MARCH 12, 2003. 

Hon. SUSAN COLLINS, 
Chair, Senate Committee on Governmental Af-

fairs, U.S. Senate, Dirksen Senate Office 
Building, Washington, DC. 

Hon. ORRIN HATCH, 
Chair, Senate Committee on the Judiciary, U.S. 

Senate, Dirksen Senate Office Building, 
Washington, DC. 

Hon. JOSEPH LIEBERMAN, 
Ranking Member, Senate Committee on Govern-

mental Affairs, U.S. Senate, Hart Senate 
Office Building, Washington, DC. 

Hon. PATRICK LEAHY, 
Ranking Member, Senate Committee on the Ju-

diciary, U.S. Senate, Dirksen Senate Office 
Building, Washington, DC. 

DEAR SENATORS COLLINS, HATCH, 
LIEBERMAN, AND LEAHY: The Homeland Secu-
rity Act of 2002 was a very important legisla-
tive accomplishment that responded to new 
challenges facing our country. 

On the path to passage of the Act, however, 
certain sections, particularly Section 214, 
dealing with Critical Infrastructure Informa-
tion, left a number of journalistic organiza-
tions concerned that broad categories of in-
formation—particularly information that re-
lates to the public’s health and safety—
would unnecessarily be shielded from public 
view. 

Thus, we support efforts to clarify the lan-
guage in favor of essential openness, which, 
in fact, will also resolve potential barriers 
that restrict the government’s own use of in-
formation provided by companies. The ‘‘Res-
toration of Freedom of Information Act of 
2003’’ would substitute bipartisan language 
developed last year by the Senate Govern-
ment Affair Committee for that which was 
enacted into law. This bill would: 

Clarify the FOIA exemption to be more 
consistent with established law, while still 
protecting records on critical infrastructure 
vulnerabilities submitted to the Department 
of Homeland Security by private firms. 

Remove the restrictions on the govern-
ment’s ability to act as it sees fit in response 
to the information it receives. 

Preserve whistleblower protections by re-
moving unnecessary criminal penalties. 

It is important for both citizens and the 
government process that these changes in 
law are made quickly. 

Thank you for your consideration. 
Sincerely, 

American Society of Magazine Editors; 
American Society of Newspaper Edi-
tors; Associated Press Managing Edi-
tors; Freedom of Information Center, 
University of Missouri School of Jour-
nalism; Magazine Publishers of Amer-
ica; National Federation of Press 
Women; National Newspaper Associa-
tion; National Press Club; Newsletter & 
Electronic Publishers Association; 
Newspaper Association of America; 
Radio-Television News Directors Asso-
ciation; Reporters Committee for Free-
dom of the Press; Society of Profes-
sional Journalists. 

LET FREEDOM RING 
(By Maurice J. Freedman) 

What if you want to find out if toxic 
chemicals are buried under your child’s 
schoolyard? How could you tell if your vet-
erans’ benefits hinged on proving you were 
exposed to biohazards during a top-secret 
mission? Or perhaps a candidate for your 
city council wants to better understand for-
merly classified plans for emergency evacu-
ation. 

These days, it’s possible, with considerable 
patience, determination, and a few clicks of 
a mouse, to file a request for answers to 
questions like these and a broad range of 

government information that are critical to 
our lives, work, health and well being. 

But like registering to vote, in some places 
and for some people, this precious freedom 
hasn’t always been so easy to exercise. 

The main tool for such fact-finding, the 
Freedom of Information Act, known as 
FOIA, which we honor each year on the anni-
versary of James Madison’s birthday, was 
first enacted on July 4, 1966. Before that, 
any-one who wanted to get records from the 
federal government had to establish his or 
her legal right to examine those records. 
That was expensive, time-consuming and a 
barrier for countless legitimate requests for 
information on issues from whether the nu-
clear reactor downwind had a record of safe-
ty violations to how the Nixon administra-
tion tried to deport John Lennon as detailed 
in his FBI files. 

With FOIA, the burden shifted to govern-
ment agencies, requiring them to meet these 
requests unless they fell within a handful of 
specific national security exemptions. In-
deed, since then, any decision by an agency 
to withhold a document could be challenged 
in federal court. 

From John Lennon’s or Rev. Dr. Martin 
Luther King Jr.’s FBI files to record of de-
bates on whether to use nuclear weapons in 
Vietnam, FOIA requests now run the gamut 
of what we need to know about what our gov-
ernment is doing with our tax dollars in our 
name. Whether it’s internal NASA memos 
about space shuttle safety or exchanges 
among federal officials about Japanese in-
ternment camps during World War II, our 
right to know about the deliberations and 
actions of our federal government is a cor-
nerstone of American democracy. 

In 1974, in reaction to Watergate, Congress 
moved to strengthen FOIA. Unwilling to let 
our country be run more like a closed cor-
poration than an open, democratic society, 
this change allowed courts to order the re-
lease of documents, even when the President 
said they couldn’t be made public. 

Our system of representative democracy 
depends on the free flow of information pro-
duced, collected and published by our gov-
ernment and available to the public so we 
can participate as an informed electorate.

Since the early 19th century, libraries have 
served as depositories for the written record 
of our nation’s development and gateways to 
the decisions of its leaders, thus assuring 
public access to government information. 
Today, 21st-century librarians are com-
mitted to ensuring the public’s right to 
know is protected in the electronic age. As 
organizers, navigators and providers of gov-
ernment information that serves the public, 
we help file FOIA requests and otherwise 
support freedom of information @ your li-
brary. 

Many Americans depend on access to infor-
mation collected, organized and dissemi-
nated by the federal government—from 
farmers and health care professionals, to 
journalists and veterans, community inter-
est groups to local and state government of-
ficials, and indeed, all voters. 

Americans come to libraries to find Census 
and other statistics; to help plan new busi-
ness and marketing strategies; to research 
environmental issues and hazards, laws and 
regulations; and to learn about job opportu-
nities from government and other employ-
ment lists. 

The ongoing transition to predominantly 
electronic transmission of federal informa-
tion offers both promise and problems for the 
public in this realm. Information that is 
only in electronic form quickly appears on—
and as quickly disappears from—Web sites. 
There is often no one charged with cap-
turing, preserving or making electronic data 
available to future generations, as well as 

those, who for a variety of reasons, cannot 
access or work with electronic information. 

True national security is built on a vibrant 
democracy and a well-informed citizenry, 
not a culture of secrecy. Said James Madi-
son, on whose birthday we make Freedom of 
Information Day, ‘‘Knowledge will forever 
govern ignorance, and a people who mean to 
be their own governors must arm themselves 
with the power which knowledge gives.’’ Al-
though he wrote in response to abuses by 
Britain’s King George III, his warnings ring 
equally true today. 

Every country has hospitals, police and 
schools. But only free countries allow the 
free flow of ideas. Free libraries are the hub 
of public access to government information. 
Challenges to an informed citizenry range 
from the complexity and inequality in infor-
mation technology to illiteracy, limited in-
formation literacy skills and unequal access 
to education and information resources. 

Thankful for our freedoms, we must do our 
best as we prepare to fight halfway around 
the world to ensure that we continue to 
guard with unrelating vigilance the right to 
know here at home.

Mr. LEVIN. Mr. President, today I 
join with Senators LEAHY, BYRD, JEF-
FORDS, and LIEBERMAN to introduce the 
Restore Freedom of Information Act, 
Restore FOIA, that will provide the 
public with access to information, 
while at the same time ensuring that 
information voluntarily submitted to 
the government by companies is not 
improperly disclosed. In order to en-
sure public access and limit improper 
disclosure, we need to reexamine some 
aspects of the Homeland Security Act, 
HSA, which was rushed through Con-
gress last year, dropping several care-
fully-crafted, bipartisan measures 
which had been adopted by the Senate 
Governmental Affairs Committee, 
along the way. Dropping those meas-
ures left ambiguities in the law that 
need to be clarified, and today’s bill is 
an attempt to make those clarifica-
tions and address certain problems 
that could otherwise result. 

The issue this bill addresses is public 
access to information in the possession 
of the Homeland Security Department. 
Although some seem to want to shroud 
all homeland security efforts in se-
crecy, as Judge Damon Keith, writing 
for the U.S. Sixth Circuit of Appeals, 
recently warned ‘‘Democracies die be-
hind closed doors.’’ The principles of 
open government and the public’s right 
to know are cornerstones of our democ-
racy. We cannot sacrifice those prin-
ciples in the name of protecting them. 

One of the reasons that I voted 
against the Homeland Security Act 
last year was because the final bill 
dropped a bipartisan provision, passed 
by the Senate Governmental Affairs 
Committee, clarifying how the new De-
partment of Homeland Security, DHS, 
should comply with the Freedom of In-
formation Act, FOIA. The final bill 
substituted a poorly drafted provision 
that could inappropriately close the 
door on persons seeking unclassified in-
formation from the Department related 
to critical infrastructure. 

What is critical infrastructure? Crit-
ical infrastructure is the backbone 
that holds our country together and 
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makes it work—our roads, computer 
grids, telephones, pipelines, water 
treatment plants, utilities, and other 
facilities essential to a fully func-
tioning Nation. It so happens that, in 
the United States, much of our critical 
infrastructure is controlled by private 
entities, often privately owned or pub-
licly traded corporations. To strength-
en existing protections for these facili-
ties, the Federal Government asked the 
companies that own them to submit 
unclassified information about their 
facilities to assist the government in 
evaluating them, identifying possible 
problems, and designing stronger pro-
tections from terrorist attack, natural 
disasters, or other threats to homeland 
security. 

Some companies asked to voluntarily 
submit this information feared that it 
might be improperly disclosed, and 
sought a new exemption from the Fed-
eral Freedom of Information Act, 
FOIA, to prohibit disclosure of so-
called ‘‘critical infrastructure informa-
tion.’’ Reporters, public interest 
groups, and others feared that, if this 
FOIA exemption were granted, compa-
nies could send important environ-
mental and safety information to DHS 
under the general heading of ‘‘critical 
infrastructure information’’ and there-
by put this information out of the 
public’s reach. To bring these sides to-
gether, last July, Senators BENNETT, 
LEAHY and I worked out a bipartisan 
FOIA compromise that codified exist-
ing case law with regard to companies 
voluntarily submitting information. At 
the Senate Governmental Affairs Com-
mittee mark-up of the homeland secu-
rity legislation, Senator Bennett said 
that the Administration supported our 
compromise, but the language was ulti-
mately dropped from the final Home-
land Security Act. As a result, the 
media, public interest groups, and oth-
ers continue to fear that companies 
may be hiding important health and 
safety information that has long been 
public and should be public behind the 
mask of ‘‘critical infrastructure.’’

To rectify this situation, today we 
are introducing a bill that would 
change the existing HSA language in 
several important ways. First, our bill 
defines the key term, ‘‘critical infra-
structure,’’ in a more focused way than 
the overly broad language in the HSA. 
To do that, our bill draws from lan-
guage in existing case law, that has al-
ready been tested by the courts. The 
existing HSA language, it interpreted 
broadly, could expand the prohibition 
on disclosing critical infrastructure in-
formation to include virtually every 
aspect of a company’s operations, de-
nying public access to a great deal of 
health and safety information that the 
public has a right to know. If this ex-
pansive interpretation was not the in-
tent of the bill’s drafters, then they 
should be willing to accept our court-
tested language. 

A second important change that our 
bill would make in the existing HSA 
involves the issue of civil immunity for 

companies that violate the law. As cur-
rently worded, the HSA seems to sug-
gest that companies which voluntarily 
submit to DHS critical infrastructure 
information indicating that the com-
pany is in violation of public health or 
safety regulations may gain protection 
from legal action in court to halt or pe-
nalize this wrongdoing, even if the in-
formation shows that the company is 
acting negligently. For example, the 
current HSA provisions could lead to 
the disturbing situation where DHS 
learns, through a critical infrastruc-
ture submission, that a company is 
leaking polluted sludge into a nearby 
waterway in violation of environ-
mental restrictions, but is barred from 
going to court to stop the pollution be-
cause the law appears to prohibit the 
agency’s use of the critical infrastruc-
ture information in a civil action. Our 
bill would eliminate the possibility 
that the HSA would provide companies 
with civil immunity under these cir-
cumstances. 

A third key problem with the exist-
ing HSA language is that it includes a 
provision that could send a Federal 
whistleblower who discloses critical in-
frastructure information, even to an 
appropriate authority, to prison. The 
language is clear that if a DHS em-
ployee discloses unclassified critical 
infrastructure information, even when 
acting as a whistleblower who reveals 
the information to Congress in an act 
of conscience or patriotism, that whis-
tleblower could wind up in jail. My col-
league, Senator LEAHY, describes a 
whistleblower who works at the FAA 
who blew the whistle on government 
collusion to coverup failures by air-
lines to meet tests on airline prepared-
ness. That whistleblower could have 
ended up in jail had he blown the whis-
tle under today’s law. A year in jail is 
quite a deterrent for a Federal em-
ployee who is thinking about blowing 
the whistle, and we have never before 
threatened Federal whistleblowers 
with jail terms. It is a bad idea, and it 
is counterproductive to homeland safe-
ty. 

There are other troubling provisions 
in the current HSA law as well, equally 
detrimental to the public’s right to 
know. For example, the HSA exempts 
all communication of critical infra-
structure information from the open 
meeting and other sunshine require-
ments of the Federal Advisory Com-
mittee Act, and places critical infra-
structure information outside restric-
tions on ex parte contacts. The HSA 
also pre-empts state and local sunshine 
laws, an undue intrusion on the power 
of the States. The bill we are intro-
ducing today would strike all of these 
unnecessary provisions, and create in 
their stead a narrow FOIA exemption 
that balances the prohibition against 
improper disclosures of critical infra-
structure information with the public’s 
right to know. 

Finally, I would like to include in the 
RECORD two examples of situations 
that could occur under the language in 

the HSA but would not occur under our 
bill. These disturbing examples were 
provided by Dr. Rena Steinzor, Pro-
fessor at the University of Maryland 
School of Law, on behalf of the center 
for Progressive Regulation. 

Case Study Number 1 is the fol-
lowing: 

A large Midwest utility decides to re-
place an old coal burning electric gen-
eration unit with a new one. The new 
unit, much larger than the first, will 
produce significantly greater air pollu-
tion emissions. The company could 
mitigate these increases by installing 
additional pollution control equip-
ment, but decides it does not wish to 
incur the expense. It begins construc-
tion and simultaneously reports its 
plans to the DHS as ‘‘critical infra-
structure information,’’ so Federal se-
curity experts will know about its in-
creased capacity to generate elec-
tricity. 

A Department of Homeland Security 
employee, visiting the plant to consult 
on government purchases of power dur-
ing emergency situations, notices read-
ings on internal gauges reflecting the 
dramatically increased emissions. She 
telephones EPA to report the situa-
tion. EPA issues a Notice of Violation 
to the company, and threatens to bring 
an action for civil penalties, but is in-
structed to desist by DHS officials who 
inform EPA that the HSA prohibits 
disclosing the information provided to 
the agency in court and that DHS 
wants to list the company as an emer-
gency supplier capable of providing ex-
panded electricity production in an up-
coming report to Congress. EPA drops 
its enforcement action, and the DHS 
employee not only loses her job but 
also is prosecuted criminally. 

Case Study Number 2 is the fol-
lowing: 

Lobbyists representing companies 
that provide goods and services to the 
Department of Homeland Security rou-
tinely submit materials describing 
their companies’ products in glowing 
terms. They arrange repeated trips for 
government purchasing agents to ex-
otic locations under the guise of brief-
ing them regarding the technical as-
pects of the products. All of this infor-
mation is designated as critical infra-
structure by the companies, and is 
therefore protected from disclosure and 
oversight by the media or possibly even 
individual members of Congress who 
could see the information but not re-
veal it.

The Homeland Security Act was 
never intended to protect polluters or 
special interests from public scrutiny. 
But as these examples demonstrate, 
that is exactly what could happen if 
the current, vague language in the law 
is not corrected. The bill we are intro-
ducing today would make the needed 
corrections. 

On January 17, 2003 at his confirma-
tion hearing before the Governmental 
Affairs Committee, I questioned Gov-
ernor Ridge about these problems with 
the current wording of the Homeland 
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Security Act. I asked him whether the 
HSA could have the unintended con-
sequences of providing protections for 
wrongdoing while impeding access to 
necessary information to protect pub-
lic health and safety. Governor Ridge 
replied: ‘‘[T]hat certainly wasn’t the 
intent, I am sure, of those who advo-
cated the Freedom of Information Act 
exemption, to give wrongdoers protec-
tion or to protect illegal activity, and 
I will certainly work with you to clar-
ify that language.’’ If that was not the 
intent, then let us fix the vague, and 
potentially dangerous provisions that 
are in this bill. 

I would also note, for the record, that 
many organizations have endorsed our 
bill including the following: 

American Association of Law Librar-
ies, American Civil Liberties Union, 
American Immigration Lawyers Asso-
ciation, American Library Association, 
American-Arab Anti-Discrimination 
Committee, Americans for Democratic 
Action, American Society of Magazine 
Editors, American Society of News-
paper Editors, Arab American Insti-
tute, Asian American Legal Defense 
and Education Fund, Associated Press 
Managing Editors, Association of Re-
search Libraries, Center for Democracy 
and Technology, Children’s Environ-
mental Health Network, Clean Produc-
tion Network, Common Cause, Commu-
nications Workers of America, Cook 
Inlet Keeper, Council on American-Is-
lamic Relations, Council on Profes-
sional Association of Federal Statis-
tics, Electronic Frontier Foundation, 
Electronic Privacy Information Center, 
Environmental Defense, Federation of 
American Scientists, Freedom of Infor-
mation Center, Friends of the Earth, 
Fund for Constitutional Government, 
Government Accountability Project, 
Greenpeace, Magazine Publishers of 
America, Maryland Pesticide Network, 
National Federation of Press Women, 
National Newspaper Association, Na-
tional Press Club, Natural Resources 
Defense Council, New Jersey Work En-
vironment Council, Newsletter & Elec-
tronic Publishers Association, News-
paper Association of America, Ohio 
Valley Environmental Coalition, OMB 
Watch, Pesticide Action Network, 
North America Powder River Basin Re-
source Council, Privacy Activism, Pri-
vacy Times, Project on Government 
Oversight, Radio-Television News Di-
rectors Association, Reporters Com-
mittee for Freedom of the Press, Sierra 
Club, Silicon Valley Toxics Coalition, 
Society of Professional Journalists, 
Strategic Counsel on Corporate Ac-
countability, U.S. Public Interest Re-
search Group, University of Missouri 
School of Journalism, West Harlem En-
vironmental Action Working Group on 
Community Right-to-Know.

SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 81—EX-
PRESSING THE SENSE OF THE 
SENATE CONCERNING THE CON-
TINUOUS REPRESSION OF FREE-
DOMS WITHIN IRAN AND OF IN-
DIVIDUAL HUMAN RIGHTS 
ABUSES, PARTICULARLY WITH 
REGARD TO WOMEN 
Mr. BROWNBACK (for himself, Mr. 

WYDEN, Mr. COLEMAN, and Mr. CORNYN, 
and Mr. CAMPBELL) submitted the fol-
lowing resolution; which was referred 
to the Committee on Foreign Rela-
tions: 

S. RES. 81
Whereas the people of the United States re-

spect the Iranian people and value the con-
tributions that Iran’s culture has made to 
world civilization for over 3 millennia; 

Whereas the Iranian people aspire to de-
mocracy, civil, political, and religious 
rights, and the rule of law, as evidenced by 
increasingly frequent antigoverment and 
anti-Khatami demonstrations within Iran 
and by statements of numerous Iranian expa-
triates and dissidents; 

Whereas Iran is an ideological dictatorship 
presided over by an unelected Supreme Lead-
er with limitless veto power, an unelected 
Expediency Council and Council of Guard-
ians capable of eviscerating any reforms, and 
a President elected only after the aforemen-
tioned disqualified 234 other candidates for 
being too liberal, reformist, or secular. 

Whereas the Iranian government has been 
developing a uranium enrichment program 
that by 2005 is expected to be capable of pro-
ducing several nuclear weapons each year, 
which would further threaten nations in the 
region and around the world. 

Whereas the United States recognizes the 
Iranian peoples’ concerns that President Mu-
hammad Khatami’s rhetoric has not been 
matched by his actions; 

Whereas President Khatami clearly lacks 
the ability and inclination to change the be-
havior of the State of Iran either toward the 
vast majority of Iranians who seek freedom 
or toward the international community;

Whereas political repression, newspaper 
censorship, corruption, vigilante intimida-
tion, arbitrary imprisonment of students, 
and public executions have increased since 
President Khatami’s inauguration in 1997; 

Whereas men and women are not equal 
under the laws of Iran and women are legally 
deprived of their basic rights; 

Whereas the Iranian government shipped 
50-tons of sophisticated weaponry to the Pal-
estinian Authority despite Chairman Ara-
fat’s cease-fire agreement, consistently 
seeks to undermine the Middle East peace 
process, provides safe-haven to al-Qa’ida and 
Taliban terrorists, allows transit of arms for 
guerrillas seeking to undermine our ally 
Turkey, provides transit of terrorists seek-
ing to destabilize the United States-pro-
tected safe-have in Iraq, and develops weap-
ons of mass destruction; 

Whereas since the terrorist attacks of Sep-
tember 11, 2001, and despite rhetorical prot-
estations to the contrary, the Government of 
Iran has actively and repeatedly sought to 
undermine the United States war on terror; 

Whereas there is a broad-based movement 
for change in Iran that represents all sectors 
of Iranian society, including youth, women, 
student bodies, military personnel, and even 
religious figures, that is pro-democratic, be-
lieves in secular government, and is yearning 
to live in freedom; 

Whereas following the tragedies of Sep-
tember 11, 2001, tens of thousands of Iranians 

filled the streets spontaneously and in soli-
darity with the United states and the vic-
tims of the terrorist attacks; and 

Whereas the people of Iran deserve the sup-
port of the American people; Now, therefore, 
be it 

Resolved, That it is the sense of the Senate 
that—

(1) legitimizing the regime in Iran stifles 
the growth of the genuine democratic forces 
in Iran and does not serve the national secu-
rity interest of the United States; 

(2) positive gestures of the United States 
toward Iran should be directed toward the 
people of Iran, and not political figures 
whose survival depends upon preservation of 
the current regime; and 

(3) it should be the policy of the United 
States to seek a genuine democratic govern-
ment in Iran that will restore freedom to the 
Iranian people, abandon terrorism, and live 
in peace and security with the international 
community.

f 

SENATE RESOLUTION 82—EX-
PRESSING THE SENSE OF THE 
SENATE CONCERNING THE CON-
TINUOUS REPRESSION OF FREE-
DOMS WITHIN IRAN AND OF IN-
DIVIDUAL HUMAN RIGHTS 
ABUSES, PARTICULARLY WITH 
REGARD TO WOMEN 

Mr. BROWNBACK (for himself, Mr. 
WYDEN, Mr. COLEMAN, Mr. CORNYN, Mr. 
CAMPBELL, and Mr. KYL) submitted the 
following resolution; which was re-
ferred to the Committee on Foreign 
Relations:

S. RES. 82
Whereas the people of the United States re-

spect the Iranian people and value the con-
tributions that Iran’s culture has made to 
world civilization for over 3 millennia; 

Whereas the Iranian people aspire to de-
mocracy, civil, political, and religious 
rights, and the rule of law, as evidence by in-
creasingly frequent antigovernment and 
anti-Khatami demonstrations within Iran 
and by statements of numerous Iranian expa-
triates and dissidents; 

Whereas Iran is an ideological dictatorship 
presided over by an unelected Supreme Lead-
er with limitless veto power, an unelected 
Expedience Council and Council of Guardians 
capable of eviscerating any reforms, and a 
President elected only after the aforemen-
tioned disqualified 234 other candidates for 
being too liberal, reformist, or secular; 

Whereas the Iranian government has been 
developing a uranium enrichment program 
that by 2005 is expected to be capable of pro-
ducing several nuclear weapons each year, 
which would further threaten nations in the 
region and around the world; 

Whereas the United States recognizes the 
Iranian peoples’ concerns that President Mu-
hammad Khatami’s rhetoric has not been 
matched by his actions; 

Whereas President Khatami clearly lacks 
the ability and inclination to change the be-
havior of the State of Iran either toward the 
vast majority of Iranians who seek freedom 
or toward the international community;

Whereas political repression, news-
paper censorship, corruption, vigilante 
intimidation, arbitrary imprisonment 
of students, and public executions have 
increased since President Khatami’s in-
auguration in 1997; 

Whereas men and women are not 
equal under the laws of Iran and 
women are legally deprived of their 
basic rights; 
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Whereas the Iranian government 

shipped 50-tons of sophisticated weap-
onry to the Palestinian Authority de-
spite Chairman Arafat’s cease-fire 
agreement, consistently seeks to un-
dermine the Middle East peace process, 
provides safe-haven to al-Qaida and 
Taliban terrorists, allows transit of 
arms for guerrillas seeking to under-
mine our ally Turkey, provides transit 
of terrorists seeking to destabilize the 
United States-protected safe-haven in 
Iraq, and develops weapons of mass de-
struction; 

Whereas since the terrorist attacks 
of September 11, 2001, and despite rhe-
torical protestations to the contrary, 
the Government of Iran has actively 
and repeatedly sought to undermine 
the United States war on terror; 

Whereas there is a bond-based move-
ment for change in Iran that represents 
all sectors of Iranian society, including 
youth, women, student bodies, military 
personnel, and even religious figures, 
that is pro-democratic, believes in sec-
ular government, and is yearning to 
live in freedom; 

Whereas following the tragedies of 
September 11, 2001, tens of thousands of 
Iranians filled the streets spontane-
ously and in solidarity with the United 
States and the victims of the terrorist 
attacks; and 

Whereas the people of Iran deserve 
the support of the American people: 
Now, therefore, be it 

Resolved, That it is the sense of the Senate 
that—

(1) legitimizing the regime in Iran stifles 
the growth of the genuine democratic forces 
in Iran and does not serve the national secu-
rity interest of the United States; 

(2) positive gestures of the United States 
toward Iran should be directed toward the 
people of Iran, and not political figures 
whose survival depends upon preservation of 
the current regime; and 

(3) it should be the policy of the United 
States to seek a genuine democratic govern-
ment in Iran that will restore freedom to the 
Iranian people, abandon terrorism, and live 
in peace and security with the international 
community.

f 

SENATE CONCURRENT RESOLU-
TION 19—AFFIRMING THE IMPOR-
TANCE OF A NATIONAL DAY OF 
PRAYER AND FASTING, AND EX-
PRESSING THE SENSE OF CON-
GRESS THAT MARCH 17, 2003, 
SHOULD BE DESIGNATED AS A 
NATIONAL DAY OF PRAYER AND 
FASTING 

Mr. SANTORUM (for himself and Mr. 
BROWNBACK) submitted the following 
concurrent resolution; which was re-
ferred to the Committee on the Judici-
ary: 

S. CON. RES. 19

Whereas the President has sought the sup-
port of the international community in re-
sponding to the threat of terrorism, violent 
extremist organizations, and states that per-
mit or host organizations that are opposed 
to democratic ideals; 

Whereas a united stance against terrorism 
and terrorist regimes will likely lead to an 
increased threat to the armed forces and law 

enforcement personnel of those states that 
oppose these regimes of terror, and that take 
an active role in rooting out these enemy 
forces; 

Whereas Congress has aided and supported 
a united response to acts of terrorism and vi-
olence inflicted upon the United States, our 
allies, and peaceful individuals all over the 
world; 

Whereas President Abraham Lincoln, at 
the outbreak of the Civil War, proclaimed 
that the last Thursday in September 1861 
should be designated as a day of humility, 
prayer, and fasting for all people of the Na-
tion; 

Whereas it is appropriate and fitting to 
seek guidance, direction, and focus from God 
in times of conflict and in periods of turmoil; 

Whereas it is through prayer, self-reflec-
tion, and fasting that we can better examine 
those elements of our lives that can benefit 
from God’s wisdom and love; 

Whereas prayer to God and the admission 
of human limitations and frailties begins the 
process of becoming both stronger and closer 
to God; 

Whereas becoming closer to God helps pro-
vide direction, purpose, and conviction in 
those daily actions and decisions we must 
take; 

Whereas our Nation, tested by civil war, 
military conflicts, and world wars, has al-
ways benefited from the grace and benevo-
lence bestowed by God; and 

Whereas dangers and threats to our Nation 
persist, and in this time of peril it is appro-
priate that the people of the United States, 
leaders and citizens alike, seek guidance, 
strength, and resolve through prayer and 
fasting: Now, therefore, be it

Resolved by the Senate (the House of Rep-
resentatives concurring), That it is the sense 
of Congress that—

(1) March 17, 2003, should be designated as 
a day for humility, prayer, and fasting for all 
people of the United States; and 

(2) all people of the United States should—
(A) observe this day as a day of prayer and 

fasting; 
(B) seek guidance from God to achieve 

greater understanding of our own failings; 
(C) learn how we can do better in our ev-

eryday activities; and 
(D) gain resolve in how to confront those 

challenges which we must confront.

f 

AMENDMENTS SUBMITTED AND 
PROPOSED 

SA 260. Mr. HARKIN (for himself, Ms. 
CANTWELL, Mr. EDWARDS, Mrs. BOXER, and 
Mr. KERRY) proposed an amendment to the 
bill S. 3, to prohibit the procedure commonly 
known as partial-birth abortion. 

SA 261. Mrs. FEINSTEIN (for herself, Ms. 
STABENOW, and Mr. EDWARDS) proposed an 
amendment to the bill S. 3, supra.

f 

TEXT OF AMENDMENTS 
SA 260. Mr. HARKIN (for himself, Ms. 

CANTWELL, Mr. EDWARDS, Mrs. BOXER, 
and Mr. KERRY) proposed an amend-
ment to the bill S. 3, to prohibit the 
procedure commonly known as partial-
birth abortion; as follows:

At the appropriate place, insert the fol-
lowing: 
SEC. ll. SENSE OF THE SENATE CONCERNING 

ROE V. WADE. 
(a) FINDINGS.—The Senate finds that—
(1) abortion has been a legal and constitu-

tionally protected medical procedure 
throughout the United States since the Su-
preme Court decision in Roe v. Wade (410 U.S. 
113 (1973)); and 

(2) the 1973 Supreme Court decision in Roe 
v. Wade established constitutionally based 
limits on the power of States to restrict the 
right of a woman to choose to terminate a 
pregnancy. 

(b) SENSE OF THE SENATE.—It is the sense 
of the Senate that—

(1) the decision of the Supreme Court in 
Roe v. Wade (410 U.S. 113 (1973)) was appro-
priate and secures an important constitu-
tional right; and 

(2) such decision should not be overturned.

SA 261. Mrs. FEINSTEIN (for herself, 
Ms. STABENOW, and Mr. EDWARDS) pro-
posed an amendment to the bill S. 3, to 
prohibit the procedure commonly 
known as partial-birth abortion; as fol-
lows:

Strike all after the enacting clause and in-
sert the following: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Post-Viabil-
ity Abortion Restriction Act’’. 
SEC. 2. PROHIBITION ON CERTAIN ABORTIONS. 

(a) IN GENERAL.—It shall be unlawful, in or 
affecting interstate or foreign commerce, 
knowingly to perform an abortion if, in the 
medical judgment of the attending physi-
cian, the fetus is viable. 

(b) EXCEPTION.—This section shall not 
apply if, in the medical judgment of the at-
tending physician, the abortion is necessary 
to preserve the life or health of the woman. 

(c) CIVIL PENALTY.—A physician who vio-
lated this section shall be subject to a civil 
penalty of not to exceed $100,000. The civil 
penalty provided for by this subsection shall 
be the exclusive remedy for a violation of 
this section.

f 

AUTHORITY FOR COMMITTEES TO 
MEET 

COMMITTEE ON ENERGY AND NATURAL 
RESOURCES 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com-
mittee on Energy and Natural Re-
sources be authorized to meet during 
the session of the Senate, on Wednes-
day, March 12 at 10:00 a.m. to consider 
pending calendar business. 

Agenda Item No. 1.—To consider the 
nomination of Joseph T. Kelliher to be 
a Member of the Federal Electricity 
Regulatory Commission. 

Agenda Item No. 2: S. 164—To author-
ize the Secretary of the Interior to con-
duct a special resource study of sites 
associated with the life of César 
Estrada Chávez and the farm labor 
movement. 

Agenda Item No. 3: S. 212—To author-
ize the Secretary of the Interior to co-
operate with the High Plains Aquifer 
States in conducting a hydrogeologic 
characterization, mapping, modeling, 
and monitoring program for the High 
Plains Aquifer and for other purposes. 

Agenda Item No. 4: S. 278—To make 
certain adjustments to the boundaries 
of the Mount Naomi Wilderness Area, 
and for other purposes. 

Agenda Item No. 7: S. 347—To direct 
the Secretary of the Interior and the 
Secretary of Agriculture to conduct a 
joint special resources study to evalu-
ate the suitability and feasibility of es-
tablishing the Rim of the Valley Cor-
ridor as a unit of the Santa Monica 
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Mountains National Recreation Area, 
and for other purposes. 

Agenda Item No. 8: S. 425—To revise 
the boundary of the Wind Cave Na-
tional Park in the State of South Da-
kota. 

Agenda Item No. 9: H.R. 397—To rein-
state the license and extend the dead-
line for commencement of construction 
of a hydroelectric project in the State 
of Illinois. 

Staff is working on amendments to 
Agenda Item No. 6: S. 328—To des-
ignate Catoctin Mountain Park in the 
State of Maryland as the ‘‘Catoctin 
Mountain National Recreation Area’’, 
and for other purposes. If a resolution 
can be achieved this item will be con-
sidered. 

In addition, the Committee may turn 
to any other measures that are ready 
for consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FINANCE 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Com-
mittee on Finance be authorized to 
meet during the session on Wednesday, 
March 12, 2003, at 10:00 a.m., to hear 
testimony on Welfare Reform: Building 
on Success. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

COMMITTEE ON FOREIGN RELATIONS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the 
Senate on Wednesday, March 12, 2003 at 
11:30 a.m. to hold a Committee Busi-
ness Meeting. 

Agenda 

The Committee will consider and 
vote on the following agenda items: 

Treaties: Treaty Doc. 107–19, Tax 
Convention with the United Kingdom; 
Treaty Doc. 107–20, Protocol Amending 
Tax Convention with Australia; Treaty 
Doc. 108–3, Protocol Amending Tax 
Convention with Mexico. 

FSO appointment/promotion list: 1. 
Sebranek, Lyle J., et al, dated January 
28, 2003. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

COMMITTEE ON FOREIGN RELATIONS 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the 
Senate on Wednesday, March 12, 2003 at 
2:30 p.m. to hold a hearing on Regional 
Implications of the Changing Nuclear 
Equation on the Korean Peninsula. 

Agenda 

Witnesses 

Panel 1: The Honorable James A. 
Kelly, Assistant Secretary for East 
Asian and Pacific Affairs, Department 
of State, Washington, DC. 

Panel 2: The Honorable James Lilley, 
American Enterprise Institute, Wash-
ington, DC; Dr. Victor D. Cha, Asso-
ciate Professor, Department of Govern-

ment and the Edmund Walsh School of 
Foreign Service, Georgetown Univer-
sity, Washington, DC; Dr. Bates Gill, 
Freeman Chair in China Studies, CSIS, 
Washington, DC. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

COMMITTEE ON THE JUDICIARY 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Com-
mittee on the Judiciary be authorized 
to meet to conduct a judicial nomina-
tions hearing on Wednesday, March 12, 
2003, at 2 p.m. in the Dirksen Senate 
Office Building, Room 226. 

Tentative Agenda 

Panel I: The Honorable Richard G. 
Lugar, United States Senator (R–IN); 
The Honorable Evan Bayh, United 
States Senator (D–IN); The Honorable 
John W. Warner, United States Senator 
(R–VA); The Honorable George F. 
Allen, United States Senator (R–VA); 
The Honorable Dianne Feinstein, 
United States Senator (D–CA); The 
Honorable Kay Bailey Hutchison, 
United States Senator (R–TX); The 
Honorable John Cornyn, United States 
Senator (R–TX). 

Panel II: Comac J. Carney to be 
United States District Judge for the 
Central District of California; James V. 
Selna to be United States District 
Judge for the Central District of Cali-
fornia; Philip P. Simon to be United 
States District Judge for the North 
District of Indiana; Theresa Lazar 
Springmann to be United States Dis-
trict Judge for the Northern District of 
Indiana. Mary Ellen Coster Williams to 
be Judge for the Court of Federal 
Claims; Victor J. Wolski to be Judge 
for the Court of Federal Claims. 

Panel III: Ricardo H. Hinojosa to be 
U.S. Sentencing Commissioner; Mi-
chael E. Horowitz to be U.S. Sen-
tencing Commissioner. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

COMMITTEE ON VETERANS’ AFFAIRS 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Com-
mittee on Veterans’ Affairs be author-
ized to meet during the session of the 
Senate on Wednesday, March 12, 2003, 
for a joint hearing with the House of 
Representatives’ Committee on Vet-
erans’ Affairs, to hear the legislative 
presentation of the Veterans of Foreign 
Wars. 

The hearing will take place in room 
345 of the Cannon House Office Building 
at 10:00 a.m. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON AIRLAND 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Sub-
committee on Airland of the Com-
mittee on Armed Services be author-
ized to meet during the session of the 
Senate on Wednesday, March 12, 2003, 
at 3 p.m., in open session to receive tes-
timony on Army Transformation, in 
review of the defense authorization re-
quest for fiscal year 2004 and the future 
years defense program. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.
SUBCOMMITTEE ON OCEANS, ATMOSPHERE, AND 

FISHERIES 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com-
mittee on Commerce, Science, and 
Transportation, Subcommittee on 
Oceans, Atmosphere, and Fisheries be 
authorized to meet on Wednesday, 
March 12, 2003, at 2:30 p.m., in SR–253, 
for a hearing on the Coast Guard and 
NOAA fiscal year 2004 budget requests. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON STRATEGIC FORCES 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Sub-
committee on Strategic Forces of the 
Committee on Armed Services be au-
thorized to meet during the session of 
the Senate on Wednesday, March 12, 
2003, at 9:30 a.m., in open session to re-
ceive testimony on national security 
space programs and management in re-
view of the defense authorization re-
quest for fiscal year 2004. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

SUBCOMMITTEE ON TERRORISM, TECHNOLOGY, 
AND HOMELAND SECURITY 

SUBCOMMITTEE ON BORDER SECURITY, 
IMMIGRATION AND CITIZENSHIP 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Com-
mittee on the Judiciary Subcommit-
tees on Terrorism, Technology and 
Homeland Security and on Border Se-
curity, Immigration and Citizenship be 
authorized to meet to conduct a joint 
hearing on ‘‘Border Technology: Keep-
ing Terrorists out of the United 
States—2003’’ on Wednesday, March 12, 
2003, at 10:00 a.m. in Room 226 of the 
Dirksen Senate Office Building. 

Tentative Witness List 

Panel I: The Honorable Asa Hutch-
inson, Undersecretary for Border and 
Transportation, U.S. Department of 
Homeland Security, Washington, DC; 
Accompanied by: Robert Mocny, Direc-
tor of Entry-Exit Program, Bureau of 
Immigration and Customs Enforce-
ment, Washington, DC; Woody Hall, In-
terim Director, Office of Information & 
Technology, Bureau of Customs and 
Border Protection, Washington, DC. 

Panel II: Nancy Kingsbury, Managing 
Director of Applied Research and Meth-
ods, U.S. General Accounting Office, 
Washington, DC; Stephen E. Flynn, 
Jeane J. Kirkpatrick Senior Fellow in 
National Security Studies, Council on 
Foreign Relations, New York, NY. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.

f 

PRIVILEGE OF THE FLOOR 

Mr. DEWINE. Madam President, I ask 
unanimous consent that Ryan Richard-
son, a law clerk in my office, be given 
floor privileges for the duration of the 
day. 

The PRESIDING OFFICER. Without 
objection, it is so ordered.
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NATIONAL CORRECTIONAL 

OFFICERS AND EMPLOYEES WEEK 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent the Judiciary 
Committee be discharged from further 
consideration of S. Res. 24, National 
Correctional Officers and Employees 
Week, and the Senate proceed to its 
immediate consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The clerk 
will report the resolution by title. 

The legislative clerk read as follows:
A resolution (S. Res. 24) designating the 

week beginning May 4, 2003, as ‘‘National 
Correctional Officers and Employees Week.’’

There being no objection, the Senate 
proceeded to consider the concurrent 
resolution. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania. 

Mr. SANTORUM. I ask unanimous 
consent the resolution and preamble be 
agreed to en bloc, the motion to recon-
sider be laid on the table, and any 
statements be printed in the RECORD, 
with no intervening action or debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 24) was agreed 
to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows:
S. RES. 24

Whereas the operation of correctional fa-
cilities represents a crucial component of 
the criminal justice system of the United 
States; 

Whereas correctional personnel play a 
vital role in protecting the rights of the pub-
lic to be safeguarded from criminal activity; 

Whereas correctional personnel are respon-
sible for the care, custody, and dignity of the 
human beings charged to their care; and 

Whereas correctional personnel work under 
demanding circumstances and face danger in 
their daily work lives: Now, therefore, be it

Resolved, 
SECTION 1. DESIGNATION OF NATIONAL COR-

RECTIONAL OFFICERS AND EMPLOY-
EES WEEK. 

That the Senate—
(1) designates the week beginning May 4, 

2003, as ‘‘National Correctional Officers and 
Employees Week’’; and 

(2) requests that the President issue a 
proclamation calling upon the people of the 
United States to observe the week with ap-
propriate ceremonies and activities.

f 

NATIONAL CIVILIAN 
CONSERVATION CORPS DAY 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Judi-
ciary Committee be discharged from 
further consideration of S. Res. 46, Na-
tional Civilian Conservation Corps 
Day, and the Senate proceed to its im-
mediate consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The clerk 
will report the resolution by title. 

The legislative clerk read as follows:
A resolution (S. Res. 46) designating March 

31, 2003, as ‘‘National Civilian Conservation 
Corps Day.’’

There being no objection the Senate 
proceeded to consider the resolution. 

Mr. SANTORUM. I ask unanimous 
consent the resolution and preamble be 
agreed to en bloc, the motion to recon-
sider be laid upon the table, and any 
statement be printed in the RECORD, 
with no intervening action or debate. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 46) was agreed 
to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows:
S. RES. 46

Whereas the Civilian Conservation Corps, 
commonly known as the CCC, was an inde-
pendent Federal agency that deserves rec-
ognition for its lasting contribution to nat-
ural resources conservation and infrastruc-
ture improvements on public lands in the 
United States and for its outstanding success 
in providing employment and training to 
thousands of Americans; 

Whereas March 31, 2003, is the 70th anniver-
sary of the signing by President Franklin D. 
Roosevelt of the law historically known as 
the Emergency Conservation Work Act, a 
precursor to the 1937 law that established the 
Civilian Conservation Corps; 

Whereas, between 1933 and 1942, the CCC 
provided employment and vocational train-
ing in the conservation and development of 
natural resources, the protection of forests, 
and the construction and maintenance of 
military reservations to more than 3,000,000 
men, including unemployed youths, more 
than 250,000 veterans of the Spanish-Amer-
ican War and World War I, and more than 
80,000 Native Americans; 

Whereas the CCC coordinated a mobiliza-
tion of men, material, and transportation on 
a scale never previously known in time of 
peace; 

Whereas the CCC managed more than 4,500 
camps in each of the then 48 States and Ha-
waii, Alaska, Puerto Rico, and the Virgin Is-
lands; 

Whereas the CCC left a legacy of natural 
resources and infrastructure improvements 
that included 3,000,000,000 new trees, 46,854 
bridges, 3,980 restored historical structures, 
more than 800 state parks, 3,462 improved 
beaches, 405,037 signs, markers, and monu-
ments, 8,045 wells and pump houses, and 
63,256 other structures; 

Whereas the benefits of many CCC projects 
are still enjoyed by Americans today in na-
tional and state parks, forests, and other 
lands, including the National Arboretum in 
the District of Columbia, Bandelier National 
Monument in New Mexico, Great Smoky 
Mountains National Park in North Carolina 
and Tennessee, Yosemite National Park in 
California, Acadia National Park in Maine, 
Rocky Mountain National Park in Colorado, 
and Vicksburg National Military Park in 
Mississippi; 

Whereas the CCC provided a foundation of 
self-confidence, responsibility, discipline, co-
operation, communication, and leadership 
for its participants through education, train-
ing, and hard work, and participants made 
many lasting friendships in the CCC; 

Whereas the CCC demonstrated the com-
mitment of the United States to the con-
servation of land, water, and natural re-
sources on a national level and to leadership 
in the world on public conservation efforts; 
and 

Whereas the conservation of the Nation’s 
land, water, and natural resources is still an 
important goal of the American people: Now, 
therefore, be it

Resolved, That the Senate requests the 
President to issue a proclamation—

(1) designating March 31, 2003, as ‘‘National 
Civilian Conservation Corps Day’’; and 

(2) calling on the people of the United 
States to observe the day with appropriate 
ceremonies and activities.

f 

NATIONAL SAFE PLACE WEEK 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent the Judiciary 
Committee be discharged from further 
consideration of S. Res. 70, and the 
Senate proceed to its immediate con-
sideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the resolution 
by title. 

The legislative clerk read as follows:
A resolution (S. Res. 70) designating the 

week beginning March 16, 2003 as ‘‘National 
Safe Place Week.’’

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. SANTORUM. I ask unanimous 
consent the resolution and the pre-
amble be agreed to, the motion to re-
consider be laid upon the table, and 
that any statements be printed in the 
RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 70) was agreed 
to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows:
S. RES. 70

Whereas today’s youth are vital to the 
preservation of our country and will be the 
future bearers of the bright torch of democ-
racy; 

Whereas youth need a safe haven from var-
ious negative influences such as child abuse, 
substance abuse and crime, and they need to 
have resources readily available to assist 
them when faced with circumstances that 
compromise their safety; 

Whereas the United States needs increased 
numbers of community volunteers acting as 
positive influences on the Nation’s youth; 

Whereas the Safe Place Program is com-
mitted to protecting our Nation’s most valu-
able asset, our youth, by offering short term 
‘‘safe places’’ at neighborhood locations 
where trained volunteers are available to 
counsel and advise youth seeking assistance 
and guidance; 

Whereas Safe Place combines the efforts of 
the private sector and non-profit organiza-
tions uniting to reach youth in the early 
stages of crisis; 

Whereas Safe Place provides a direct 
means to assist programs in meeting per-
formance standards relative to outreach/
community relations, as set forth in the Fed-
eral Runaway and Homeless Youth Act 
guidelines; 

Whereas the Safe Place placard displayed 
at businesses within communities stands as 
a beacon of safety and refuge to at-risk 
youth; 

Whereas over 655 communities in 41 States 
and more than 11,000 locations have estab-
lished Safe Place Programs; 

Whereas over 61,000 young people have 
gone to Safe Place locations to get help 
when faced with crisis situations; 

Whereas through the efforts of Safe Place 
coordinators across the country each year 
more than one-half million students learn 
that Safe Place is a resource if abusive or ne-
glectful situations exist; and 
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Whereas increased awareness of the pro-

gram’s existence will encourage commu-
nities to establish Safe Places for the Na-
tion’s youth throughout the country: Now, 
therefore, be it

Resolved, That the Senate—
(1) proclaims the week of March 16 through 

March 23, 2003, as ‘‘National Safe Place 
Week’’; and 

(2) requests that the President issue a 
proclamation calling upon the people of the 
United States and interested groups to pro-
mote awareness of and volunteer involve-
ment in the Safe Place Programs, and to ob-
serve the week with appropriate ceremonies 
and activities.

f 

GREEK INDEPENDENCE DAY: A 
NATIONAL DAY OF CELEBRA-
TION OF GREEK AND AMERICAN 
DEMOCRACY 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Judi-
ciary Committee be discharged from 
further consideration of S. Res. 78, and 
the Senate proceed to its immediate 
consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the resolution 
by title. 

The legislative clerk read as follows:
A resolution (S. Res. 78) designating March 

25, 2003, as ‘‘Greek Independence Day: A Na-
tional Day of Celebration of Greek and 
American Democracy.’’

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the reso-
lution be agreed to, the preamble be 
agreed to, the motion to reconsider be 
laid upon the table, and that any state-
ments relating to this matter be print-
ed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 78) was agreed 
to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows:
S. RES. 78

Whereas the ancient Greeks developed the 
concept of democracy, in which the supreme 
power to govern was vested in the people; 

Whereas the Founding Fathers of the 
United States drew heavily on the political 
experience and philosophy of ancient Greece 
in forming our representative democracy; 

Whereas Greek Commander in Chief Petros 
Mavromichalis, a founder of the modern 
Greek state, said to the citizens of the 
United States in 1821, ‘‘it is in your land that 
liberty has fixed her abode and . . . in imi-
tating you, we shall imitate our ancestors 
and be thought worthy of them if we succeed 
in resembling you’’; 

Whereas Greece is 1 of only 3 nations in the 
world, beyond the former British Empire, 
that has been allied with the United States 
in every major international conflict for 
more than 100 years; 

Whereas Greece played a major role in the 
World War II struggle to protect freedom and 
democracy through such bravery as was 
shown in the historic Battle of Crete and in 
presenting the Axis land war with its first 
major setback, setting off a chain of events 
that significantly affected the outcome of 
World War II; 

Whereas the price for Greece in holding our 
common values in their region was high, as 
hundreds of thousands of civilians were 
killed in Greece during the World War II pe-
riod; 

Whereas President George W. Bush, in rec-
ognizing Greek Independence Day on March 
25, 2002, said, ‘‘Greece and America have been 
firm allies in the great struggles for liberty. 
Americans will always remember Greek her-
oism and Greek sacrifice for the sake of free-
dom . . . [and] as the 21st Century dawns, 
Greece and America once again stand united; 
this time in the fight against terrorism. The 
United States deeply appreciates the role 
Greece is playing in the war against terror . 
. . . America and Greece are strong allies, 
and we’re strategic partners.’’; 

Whereas Greece is a stabilizing force by 
virtue of its political and economic power in 
the volatile Balkan region and is one of the 
fastest growing economies in Europe; 

Whereas on January 1, 2003, Greece took 
over the Presidency of the European Union 
for the fourth time since it joined the Union 
in 1981 with the message of ‘‘Our Europe: 
Sharing the Future in a Community of Val-
ues’’; 

Whereas Greece, through excellent work 
and cooperation with United States and 
international law enforcement agencies, re-
cently arrested key members of the Novem-
ber 17 terrorist organization; 

Whereas President Bush stated that 
Greece’s ‘‘successful law enforcement oper-
ations against a terrorist organization [No-
vember 17] responsible for three decades of 
terrorist attacks underscore the important 
contributions Greece is making to the global 
war on terrorism’’; 

Whereas Greece’s unprecedented Olympic 
security effort, including a record-setting ex-
penditure of over $600,000,000 and the utiliza-
tion of a 7-member Olympic Security Advi-
sory Group which includes the United 
States, will contribute to a safe and secure 
environment for staging the 2004 Olympic 
Games in Athens, Greece; 

Whereas Greece, geographically located in 
a region where Christianity meets Islam and 
Judaism, maintains excellent relations with 
Muslim nations and Israel; 

Whereas Greece has had extraordinary suc-
cess in recent years in furthering cross-cul-
tural understanding and reducing tensions 
between Greece and Turkey; 

Whereas Greece and the United States are 
at the forefront of the effort for freedom, de-
mocracy, peace, stability, and human rights; 

Whereas those and other ideals have forged 
a close bond between our 2 nations and their 
peoples; 

Whereas March 25, 2003, marks the 182nd 
anniversary of the beginning of the revolu-
tion that freed the Greek people from the 
Ottoman Empire; and 

Whereas it is proper and desirable to cele-
brate with the Greek people and to reaffirm 
the democratic principles from which our 2 
great nations were born: Now, therefore, be 
it

Resolved, That the Senate—
(1) designates March 25, 2003, as ‘‘Greek 

Independence Day: A National Day of Cele-
bration of Greek and American Democracy’’; 
and 

(2) requests that the President issue a 
proclamation calling on the people of the 
United States to observe the day with appro-
priate ceremonies and activities.

f 

NATIONAL GIRL SCOUT WEEK 
Mr. SANTORUM. Mr. President, I 

ask unanimous consent that the Judi-
ciary Committee be discharged from 
further consideration of S. Res. 79, and 

the Senate proceed to its immediate 
consideration. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will report the resolution 
by title. 

The legislative clerk read as follows:
A resolution (S. Res. 79) designating the 

week of March 9 through March 15, 2003, as 
‘‘National Girl Scout Week.’’

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the reso-
lution be agreed to, the preamble be 
agreed to, the motion to reconsider be 
laid upon the table, and that any state-
ments relating to this matter be print-
ed in the RECORD. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The resolution (S. Res. 79) was agreed 
to. 

The preamble was agreed to. 
The resolution, with its preamble, 

reads as follows:
S. RES. 79

Whereas March 12 is the anniversary of the 
founding of the Girl Scouts of the United 
States of America; 

Whereas by fostering in girls and young 
women the qualities on which the strength 
of the United States depends, the Girls 
Scouts has significantly contributed to the 
advancement of the United States; 

Whereas the Girl Scouts is the preeminent 
organization for girls, dedicated to inspiring 
girls and young women to become model 
citizens in their communities with the high-
est ideals of character, conduct, and service 
to others; 

Whereas the Girls Scouts, through its pres-
tigious program, offers girls ages 5 through 
17 a wealth of opportunities to develop 
strong values and skills that serve girls well 
into adulthood; and 

Whereas on March 16, 1950, the Girl Scouts 
became the first national organization for 
girls to be granted a Federal charter by Con-
gress: Now, therefore, be it

Resolved, That the Senate—
(1) designates the week of March 9 through 

March 15, 2003, as ‘‘National Girl Scout 
Week’’; and 

(2) requests the President to issue a procla-
mation designating such week as ‘‘National 
Girl Scout Week’’ and calling on the people 
of the United States to observe the anniver-
sary of the Girl Scouts of the United States 
of America with appropriate ceremonies and 
activities.

f 

MEASURE READ THE FIRST 
TIME—S. 607 

Mr. SANTORUM. Mr. President, I un-
derstand that S. 607 introduced earlier 
today by Senators ENSIGN and GREGG, 
and others, is at the desk, and I ask for 
its first reading. 

The PRESIDING OFFICER. The 
clerk will read the bill by title for the 
first time. 

The legislative clerk read as follows:
A bill (S. 607) to improve patient access to 

health care services and provide improved 
medical care by reducing the excessive bur-
den the liability system places on the health 
care delivery system.

Mr. SANTORUM. Mr. President, I 
ask for its second reading and object to 
the second reading on this matter. 
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The PRESIDING OFFICER. Objec-

tion is heard, and the bill will remain 
at the desk.

f 

EXECUTIVE SESSION 

EXECUTIVE CALENDAR 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the Sen-
ate proceed to executive session to con-
sider Calendar No. 37 on the Executive 
Calendar. I further ask consent that 
the nomination be confirmed, the mo-
tion to reconsider be laid upon the 
table, the President be immediately 
notified of the Senate’s action, any 
statements relating to the nomination 
be printed in the RECORD, and that the 
Senate then resume legislative session, 
with all of the above occurring en bloc. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The nomination was considered and 
confirmed, as follows:

THE JUDICIARY 

Ralph R. Erickson, of North Dakota, to be 
United States District Judge for the District 
of North Dakota.

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. The Sen-
ate will now return to legislative ses-
sion. 

f 

ORDERS FOR THURSDAY, MARCH 
13, 2003

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that when the 
Senate completes its business today, it 
stand in adjournment until 9:30 a.m., 
Thursday, March 13; I further ask con-
sent that following the prayer and 
pledge, the morning hour be deemed 
expired, the Journal of proceedings be 
approved to date, the time for the two 
leaders be reserved for their use later 
in the day, and the Senate then resume 
consideration of Calendar No. 19, S. 3, 
the partial-birth abortion bill, as pro-
vided under the previous order. 

I further ask unanimous consent that 
when the Senate resumes morning 
business, the first 20 minutes be equal-
ly divided between Senators HAGEL and 
DORGAN, with the remainder of the 
time until 11:30 a.m. to be equally di-
vided between the two leaders or their 
designees. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

PROGRAM 

Mr. SANTORUM. For the informa-
tion of all Senators, at 9:30 tomorrow 
morning, the Senate will proceed to a 
vote on final passage of the partial-
birth abortion bill. Following that 
vote, there will be a second vote which 
will be on the nomination of Thomas 
Varlan to be a U.S. District Judge for 
the Eastern District of Tennessee. Fol-
lowing the second vote, the Senate will 

proceed to a period of morning business 
until 11:30 a.m., as stipulated by the 
previous order. 

At 11:30 a.m., the Senate will return 
to executive session and resume the 
consideration of the nomination of 
Miguel Estrada to be a Circuit Judge 
for the DC Circuit, with the time until 
12:30 p.m. equally divided between the 
chairman and ranking member of the 
Judiciary Committee or their des-
ignees. At 12:30 p.m., the Senate will 
vote on the motion to invoke cloture 
on the nomination. 

Following the cloture vote, the Sen-
ate will consider additional judicial 
nominations. Members should expect 
up to three additional rollcall votes on 
these judicial nominations.

f 

PARTIAL-BIRTH ABORTION BAN 
ACT 

Mr. SANTORUM. Mr. President, I 
just want to make a few additional 
comments before we wrap up on this 
debate. As I said earlier, this has been 
7 years in the making, to take a bill 
that was conceived not by me but by 
Charles Canady over in the House of 
Representatives, who is now a Federal 
judge, I believe, and others here in the 
Senate. Senator Bob Smith from New 
Hampshire was one of the original lead-
ers on this issue in the Senate. I know 
he will feel very good about passage of 
this legislation. It has been a long time 
coming. And a lot of effort has been 
put behind this measure by many Mem-
bers. We have accomplished something 
that I think is really important. 

People have said this is not going to 
stop any abortions. That may be the 
case. People have said this procedure is 
very rare. Well, I would argue that sev-
eral thousand abortions a year, several 
thousand children being put through 
this brutality—I will, first, not classify 
thousands as rare—and as the Senator 
from Minnesota so eloquently said ear-
lier today, even one should cause this 
Senate to stand up and say no. 

This is a procedure that has no place 
in medicine, has no place in the legal 
behavior of anybody here in the United 
States of America. 

We had a good debate today. We were 
able to defeat some amendments that 
were very much aimed at eliminating 
this ban, wiping the underlying bill out 
and replacing it with some language 
that would have, frankly, done little to 
nothing. 

I thank all of my colleagues for 
standing up and sticking with this un-
derlying bill, defeating amendments 
which I know in some cases were very 
difficult votes for Members. They came 
through, and we were able to get deci-
sive votes. 

We have had this partial-birth abor-
tion debate so often, and it is our fifth 
time, unfortunately, we have had to be 
here on the floor of the Senate. But we 
also had a good debate on the whole 
underlying issue of Roe v. Wade. 

While I was disappointed that the 
sense of the Senate passed, with, I be-

lieve, 52 positive votes here in the Sen-
ate affirming Roe v. Wade, I hope those 
who had an opportunity to listen to the 
debate today—for those who did not, I 
encourage them to pick up the RECORD 
because I think both sides of the aisle 
laid out their case. They laid out their 
case as to why this judicial decision is 
a good thing for America, as a country, 
and for the people—those who are for 
it. And those who are against it laid 
out a good argument, I would argue a 
compelling one, since I was one of the 
ones making it, that Roe v. Wade is not 
a good thing for this country. It is 
damaging to our culture, to the spirit 
of America. 

I just want to reiterate why I feel so 
strongly about that. Because, as you 
noticed in the Senate, even during that 
debate, as heated as it was, you did not 
have a whole lot of people coming down 
here to engage in that debate. 

It is the great moral issue of the day. 
There is no other issue that fires pas-
sion in people like this one, and it has 
for decades. It has been 30 years since 
the Supreme Court grabbed from the 
people the decision to determine what 
the collective morality of this country 
is with respect to the sanctity of 
human life in the womb. The Supreme 
Court took that decision from the peo-
ple, and did it through legislating in a 
judicial decision. 

Now, I would argue that irrespective 
of your position on abortion, as free 
people, we fought a revolution about 
those people taking rights from us or 
taking decisions from us, people who 
are not elected, who are not subject to 
the will of the voter. And that is what 
the U.S. Supreme Court did in 1973. 
They took from us, the people, the 
right to determine our fate, the right 
to determine our collective judgment, 
our moral decision. 

Some people have come up to me for 
years and said: You don’t have the 
right to make this moral decision. My 
response is: Well, if I, as your elected 
representative, don’t have the right, 
what gives the right to nine unelected 
judges to make this decision for you? 

This is a representative democracy. 
You elect people to make decisions for 
the collective whole. That is how the 
system works. And what judges are 
there to do is to determine whether 
they are within the constitutional 
framework. They are not to use, as a 
flimsy excuse, the Constitution to cre-
ate legislation. That is the constitu-
tional amendment process. 

If you want to create a new right, 
pass a constitutional amendment. You 
don’t create new rights by someone 
coming on a court and saying: Hey, I 
found a new right. That is exactly what 
the U.S. Supreme Court did in Roe v. 
Wade. They found a new right that for 
centuries—roughly two centuries—had 
not been found by some of the smartest 
men we have had in this country, some 
of the best and brightest. 

Lawyers and nonlawyers in this 
country have served on the U.S. Su-
preme Court, and for all that time they 
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could not find this right. But in 1973, 
seven Justices—seven men—I hear so 
often: Well, why are you men making 
these decisions—seven men on the U.S. 
Supreme Court found a right.

They found a right that was not writ-
ten in this Constitution. I don’t think 
anyone will make the comment that 
the right to an abortion is written in 
the black letters of the Constitution. It 
is not. 

So where did this right spring from? 
Where did this right emerge from? It 
emerged from the liberty clause of the 
14th amendment—individual liberty. 
The Senator from Iowa read a subse-
quent case, abortion case, the Casey 
decision. The Casey decision was about 
the Pennsylvania Abortion Control Act 
signed by a Democrat, Robert Casey, 
who I had a great amount of respect 
for, his willingness to stand up to his 
party and do what he believed was 
truly the legacy of his party, to look 
out for those who are the least fortu-
nate among us or have the least power 
among us. That is what the Governor 
used to say over and over. 

He passed a bill through the Pennsyl-
vania legislature and signed this bill to 
put ‘‘restrictions’’ on abortion, hor-
rible things like parental consent. That 
means when a minor wants to have an 
abortion, the parent has to consent be-
cause it is a minor child; or parental 
notification, which is what is sort of 
the lay of the land today, we passed pa-
rental notification statutes. But there 
was a whole variety of things: 24-hour 
waiting period, informed consent. 
There were a bunch of things in this 
act. 

The Supreme Court, in making this 
decision, it was really remarkable. 
They came up with this language, real-
ly chilling language for society. It is 
language that says the heart of liberty 
is man’s right to determine the mean-
ing of life, of the universe. It is the es-
sence of liberty, they said. It is one 
person’s right to define for themselves 
life and liberty and the universe and 
the world. 

I have to say our Founding Fathers 
could not have thought that. Those 
who passed the 14th amendment were 
not our Founding Fathers, but those 
who passed the 14th amendment, I just 
don’t believe they thought every single 
person in America had a right to define 
their own existence. And that was part 
of it—what their own existence meant, 
what the universe meant, what liberty 
and life meant. If we all go around de-
ciding what we believe is right or 
wrong and what is fair or not fair, if we 
all have our own moral code and we are 
not responsible for anybody else, that 
is chaos. That is simply my ability to 
impose my will on you and right makes 
right. The strongest prevail. That is 
not what they had in mind. I am sure 
of that. 

That is where the line of cases after 
Roe v. Wade has taken us. It has taken 
us down a road where it is just posi-
tivism. It is my ability to be able to 
put my will on you. That is why I re-

ferred to the two killers from Col-
umbine who said: I am the law. Where 
do you think they got that? Where do 
you think that came from? It came 
from the U.S. Supreme Court because 
that is what the Supreme Court says, 
that you are the law. You can define 
your own existence. You can define 
your own universe. That is the essen-
tial meaning of liberty. That wasn’t in 
a dissenting opinion or a concurring. It 
was in the main body of the opinion. 

So liberty, twisted and tangled be-
yond recognition in the abortion cases, 
twisted and tangled so much by the 
1973 Roe case. Because what they did 
with liberty, a very important right, 
one of the fundamental rights, but our 
Founders knew it was not the most im-
portant right. Because when our 
Founders put together our original 
documents, they said we are endowed 
by our Creator, not the Supreme Court, 
not the Congress, but by our Creator, 
with certain inalienable rights. And 
then they listed them. They listed 
them deliberately in order. Life was 
first. Liberty was second. The pursuit 
of happiness was third. 

Why did they order them in such 
fashion? Was it just because it sounded 
better? Life, liberty, pursuit of happi-
ness sounds better than liberty, life, 
pursuit of happiness? 

No, they ordered these rights because 
one flows from the other. You can’t 
have happiness without freedom, with-
out liberty, without true liberty. You 
cannot pursue happiness, you are not 
free to pursue your happiness. Happi-
ness doesn’t mean doing something 
that makes you feel good. It means liv-
ing your life in a way that is fulfilling, 
purposeful. I would argue, the way God 
meant you to live your life—in service. 
That is the happiness they envisioned. 

It wasn’t my ability to dominate you 
or to impose my will on you. That is 
not the liberty they are talking about. 
That is certainly not the happiness. 
You have to have freedom to have hap-
piness. And, of course, you must have 
life to be free. If you don’t have life, 
having liberty means nothing. So they 
ordered these rights. 

And what does Roe v. Wade do? Roe 
v. Wade takes those ordered rights and 
flips them. We have so contorted lib-
erty in the line of abortion cases, we 
have so destroyed the essence of what 
the amenders of the Constitution in-
tended that not only does the defini-
tion of liberty itself strike fear and 
should strike fear into the heart of 
every law-abiding citizen, because 
under this line of cases, liberty means 
whatever you can force on somebody 
else. Your opinion stands. Not only 
have we contorted liberty, but we have 
now exalted liberty over life. 

How is that true? It is true because 
the liberty of the person carrying the 
child trumps the life of the child with-
in. That is what happens in abortion. 
The rights of the mother are supreme 
to the rights of the child throughout 
the term of the pregnancy. That is 
what Roe v. Wade and Doe v. Bolton 

say. Abortions are legal in this country 
from the time of conception to the 
time of separation—legal every 
minute, every second. So the liberty 
rights trump the life rights. 

I said before, there is only one other 
instance I am aware of in American 
history where such a stark reversal of 
rights has been tried. That was over 150 
years ago in the Dred Scott case. The 
Supreme Court said the liberty rights 
of the slaveholder trump the life rights 
of the black man or woman. The lib-
erty rights of the slaveholder trumped 
the rights of the black man and 
woman. Why? 

This may sound familiar. The black 
man was not considered a person under 
the Constitution. Of course, this whole 
debate about Roe v. Wade is what? Is 
the child in the womb considered a per-
son under the Constitution? The an-
swer is, according to Roe v. Wade, no. 
It is not. It does not have rights. 

So what did Dred Scott do?
Dred Scott said the human being—

clearly human—as the Senator from 
Kansas said, William Wilberforce, when 
he was a Member of Parliament in Eng-
land, was trying to stop the slave trade 
throughout the British Empire and he 
had, I believe, Wedgewood China make 
a plate that was then turned into a 
poster and distributed it throughout 
England and the world. It was of a 
black man, a slave, in shackles. The in-
scription around the plate was, ‘‘Am I 
not a man and a brother?’’ 

So since 1973, we, too, have had our 
own version of that plate. Instead of a 
black man in shackles, we have an in-
nocent child in the womb, who is 
human—genetically human—and liv-
ing; it is a human being. Is this child 
any different in the eyes of the law 
than the black man under Dred Scott? 
Can he or she not also say: Am I not a 
child and a son, or a daughter, a broth-
er, or a sister? 

I believe the answer to that is yes. 
Now, I understand the consequences of 
this. I truly do. I understand the hard-
ship that recognizing someone’s right 
to life would impose on others. I under-
stand the burden it puts upon women 
who are carrying a child they don’t 
want. I understand that. I understand 
this is not an easy decision. I don’t 
make this argument cavalierly, but to 
the extent I can make it scholarly, I 
understand the real ramifications of 
this. I understand there is real human 
suffering. I understand, like the Sen-
ator from California said, these men 
are telling me what to do with my 
body. I understand that feeling. I rec-
ognize it. I cannot tell you the number 
of women who have said that to me. 

Women have a unique gift, which is 
the ability to conceive. Men do not 
have that ability. With all gifts come 
burdens and responsibilities. I know 
people, in our society in particular, are 
not necessarily comfortable with all of 
the burdens and responsibilities that 
may come upon them. But we are talk-
ing about a human being, a human life. 
We are talking about exercising the 
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right of one person’s liberty over an-
other person’s life, and giving that per-
son their liberty rights, total control 
over someone’s right to exist. That is a 
big deal. It is a great gift. But with 
that gift is this burden. 

I make the argument that taking 
these liberties out of order doesn’t just 
lead to this conflict that 1.3 million 
women will go through in this coun-
try—probably many more than that 
will go through this conflict. So 1.3 
million women, or more, will decide 
the conflict in favor of their liberty 
rights—snuffing out the life of their 
unborn child. Almost half of those 
abortions will be the second, or more, 
abortion for the woman involved. 

I am concerned about that, but I am 
also concerned about what happens 
down the road. What precedent have we 
set that we seem so unwilling to over-
turn, and what are the long-term con-
sequences of that precedent? I use the 
example of children who are victims of 
infanticide. The right of infanticide 
since Roe v. Wade, you would think, 
would have gone down. That is what 
they said would happen. Prior to Roe v. 
Wade, the rate of infanticide was 4.3 
percent. Since Roe v. Wade—in fact, 
within 10 years of Roe v. Wade, the rate 
more than doubled. That doesn’t make 
sense, does it? Roe v. Wade was sup-
posed to end unwanted pregnancies. It 
was supposed to stop infanticide, child 
abuse, spouse abuse, and domestic vio-
lence. Why? Because we weren’t put-
ting this burden on women. We were re-
moving this burden. That is what abor-
tion is about, removing a burden. 

Then why have all of the things I 
have just mentioned increased since 
Roe v. Wade? Why is domestic violence 
going up? Why has spousal abuse gone 
up? Why has infanticide gone up? Why 
has divorce gone up? You can go down 
the list. Every social indicator that 
abortion was to cure, including teen 
pregnancy, has doubled or done more 
since Roe v. Wade. What happened 
since we have lifted this burden? 

Maybe we really didn’t lift the bur-
den. Maybe we created a whole other 
burden. Maybe—just maybe—we made 
a moral statement in this country. 
Maybe the Supreme Court made a 
moral statement, which is that the life 
of a baby in the womb doesn’t count; it 
has no legal standing. Now, how does 
something that has no legal standing, 
within a few seconds after birth, or the 
separation from the mother, all of a 
sudden have full standing? Well, obvi-
ously, and unfortunately, a larger 
number of mothers don’t see that tran-
sition, don’t recognize the difference 
and think, well, I can kill my child in 
the womb if I don’t want it. What is the 
difference? It is just a few minutes, 
just a few seconds. And society recog-
nizes that it is different. 

Look at the sentences given out to 
cases of infanticide, particularly those 
immediately after birth, and cases of 
mothers killing their children who are 
3, 4, 5, 6, 7 years of age. Look at the dif-
ferences in sentencing. How does soci-

ety view this newborn child versus the 
4 and 5-year-old child? Look at the sen-
tence. Remember just recently, in the 
last few years, the ‘‘prom mom’’ in I 
believe Delaware, and there were a cou-
ple others that got 2 years, or 18 
months, for killing their children after 
birth. And when one looks at other 
cases of mothers committing murder, 
killing their children, they get life im-
prisonment because the children are 5 
or 6 years old. What is the difference? 
That is how we value these children. 
We cannot even bring ourselves to con-
sider the difference—even as a society, 
we look at a difference between a child 
who has no rights in the womb to one 
who has sort of quasi rights. 

We have a professor at the University 
of Princeton, Peter Singer, whom the 
New Yorker magazine calls the most 
influential living philosopher. Imagine, 
most influential living philosopher, 
Peter Singer, Princeton University, 
not Podunk U but Princeton Univer-
sity, a distinguished chair. Here is a 
summary of his views:

The views I put forward should be judged 
not by the extent to which they clash with 
accepted moral views, but on the basis of the 
arguments by which they are defended. Not 
all who are biological human beings should 
be counted as human beings.

That is what Roe v. Wade says. Roe 
v. Wade says not all biological human 
beings should be counted as human 
beings. That is not that far.

Some human beings are more than others.

Just that phrase reminds me of the 
book ‘‘Animal Farm.’’

The unborn, the newborn, the 
anencephalic——

Anencephalic is a child born without 
a brain, just a brain stem——

and those in a vegetative state, for in-
stance, do not count, or at least do not count 
fully as human beings.

It sort of reminds me of three-fifths 
of a person, not fully a human being. 
That is what the slave was counted as, 
three-fifths of a human.

The other qualifying prong of this argu-
ment is that it is not rational to draw a hard 
and fast line between human beings and 
other forms of animal life. To do so is an in-
stance of speciesism.

He has advocated a waiting period of 
28 days after birth before deciding 
whether a baby has rights that we have 
to respect. Where do you think this 
comes from? It comes from Roe v. 
Wade. Why draw the line at birth? 
What is so significant about birth as to 
whether to give rights, particularly if 
the child, as we heard today from some 
of the debate, has severe abnormali-
ties? Why give this child full rights? 
Who are they to insist upon rights? 

He goes on to say:
I should think it would be somewhat short 

of 1 year. But my point is that it is not for 
me or anyone else to say.

It reminds me of the clause in the 
Casey decision: I am not going to say 
what others—I just do what I want; you 
shouldn’t tell me what to do; just let 
me do what I want.

It should be up to the parents.

How many times have we heard this? 
Let the parents decide. Who are you, as 
society, to tell a parent what to do in 
the case of an abortion? Let the par-
ents decide. They know what is in the 
best interests of their children. 

He added:
It is a decision that parents should make 

in consultation with their doctor.

Doesn’t that sound familiar? You 
say, well, this is just some crazy man. 
New Yorker magazine, most influential 
living philosopher, a chair—a chair—at 
Princeton University. What does hav-
ing this notoriety in the media and 
this distinguished academic position 
get you? Noticed. By whom? A judge. 
When? Maybe that is that decision of 
infanticide. Maybe it is the next case 
where a child is born to a mother, did 
not know the child was disabled or de-
formed, and was so upset about it that 
she committed infanticide. And a judge 
feeling sympathy for the mother, as so-
ciety does—it is a horribly tragic situa-
tion, particularly if it is a young moth-
er who went through a pregnancy. And 
so the judge does not want to do any-
thing to ruin this girl’s life. She might 
be from a good family. She might have 
a promising career. So why would we 
want to put her in jail and do some-
thing? I have to figure out a way not to 
impose a burden on her. Well, there is 
this distinguished chair at Princeton 
University; New Yorker magazine calls 
him a great thinker, ahead of his time; 
I have an idea; I will say—and Peter 
Singer writes extensively about this—
that it is natural for a woman to kill 
her child. And so they will use all of 
his writings and come up with some 
mumbo-jumbo decision to give either 
no sentence or a light sentence. Thus, 
it gets into the case law. 

Initially, it will be viewed as an 
outlier and thrown out as a ridiculous 
decision; it will be overturned. That 
happens with regularity, particularly 
in California in the Ninth Circuit. They 
are constantly throwing cases out of 
the Ninth Circuit in the Supreme 
Court. 

Do not think for a minute these deci-
sions like the Pledge of Allegiance case 
do not have the effect of a wave coming 
up on the sand. They go back, but they 
keep coming back. Eventually, they 
wear away the beach. So this will be 
the case here. 

People are going to listen to this and 
maybe read this and say: Here is the 
Senator. It is late at night, and he is 
not thinking very clearly. I hope 30 
years from now, God willing, I will still 
be on this Earth, not in the Senate 
Chamber, I hope. I hope I can read this 
statement and say: Boy, you were a 
fool; boy, that was really a silly argu-
ment you made. What were you think-
ing? 

I fear I will not be able to say that 
because our culture is so fixated on re-
lieving us of all of our burdens, of rest-
ing away all of our responsibilities so 
we can pursue what makes us happy. 
So do not be surprised that this poi-
sonous line of cases will continue to 
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poison the water of this culture and 
will lead to things such as partial-birth 
abortion. 

I remember during previous debate I 
got a letter from a man in England 
saying he was watching the debate and 
heard the Senators describing these 
children in utero, these deformed chil-
dren and saying: We need to keep par-
tial-birth abortion available for these 
mothers late in pregnancy who find out 
their children are not perfect because 
we have to give mothers the right to 
destroy this child who is not perfect, 
who may not live long, or may have 
some abnormalities that are problem-
atic. He kept hearing these cases after 
cases. 

The other side does not argue that 
partial-birth abortion should be legal 
for healthy mothers and healthy ba-
bies, even though that is 99 percent of 
the abortions that occur, are partial-
birth abortion; 100 percent in Kansas.

What they argue is, it is the hard 
cases. He said: I sat there and listened 
to Member after Member get up and de-
scribe people like me, for I am in a 
wheelchair and I have spina bifida. I 
am one of those cases, and they want 
to get rid of me. 

And you say: Oh, no, abortion does 
not have an impact on how we view 
life. Oh, no, we do not devalue people. 
The Senator from New York asked 
today: Is there an exception in the bill 
for children with fetal anomalies? She 
asked me: Does the Senator have an ex-
ception in the bill for children with 
fetal anomalies? In other words, maybe 
we will sign off on the fact that 
healthy babies with healthy mothers 
cannot be killed, but we are going to 
provide less legal protection for 
healthy mothers with babies who have 
anomalies. 

The poison of Roe v. Wade infects us 
all, and the amazing thing is we do not 
even know it. It is so part of us. We do 
not even realize it. It is that corrosive, 
slow effect that hardens us to life, 
hardens us away from any burden or 
sacrifice or responsibility. It is truly a 
poison that infects us all. 

Today, the Senator from California, 
Mrs. FEINSTEIN, offered a letter from 
an obstetrician from the University of 
California San Francisco Medical Cen-
ter about cases in which a partial-birth 
abortion was necessary. I have a letter 
in response to that from Dr. Nathan 
Hoeldtke, who is the medical director 
of Maternity-Fetal Medicine at Tripler 
Medical Center, Honolulu, HI. Both are 

experts and board certified in mater-
nal-fetal medicine, the doctor whom 
Senator FEINSTEIN quoted who pro-
posed these cases and Dr. Hoeldtke. 

The letter from Dr. Hoeldtke reads:
DEAR SENATOR SANTORUM, I have read the 

letter from Dr. Philip Darney addressed to 
Senator Feinstein regarding the intact D&E. 
often referred to as ‘‘intact D&X’’ in medical 
terminology, procedure, partial-birth abor-
tion, and its use in his experience. 

As a board certified practicing Obstetri-
cian/Gynecologist and Maternal-Fetal Medi-
cine sub-specialist I have had much oppor-
tunity to deal with patients in similar situa-
tions to the patients in the anecdotes he has 
supplied. 

In neither of the type of cases described by 
Dr. Darney, nor in any other that I can 
imagine, would an intact D&X procedure be 
medically necessary, nor is there any med-
ical evidence that I am aware of to dem-
onstrate, or even suggest, that an intact 
D&X is ever a safer mode of delivery for the 
mother than other available options. 

In the first case discussed by Dr. Darney a 
standard D&E could have been performed 
without resorting to the techniques encom-
passed by the intact D&X procedure. 

In the second case referred to it should be 
made clear that there is no evidence that 
terminating a pregnancy with placenta 
previa and suspected placenta accreta at 22 
weeks of gestation will necessarily result in 
less significant blood loss or less risk to the 
mother than her carrying later in the preg-
nancy and delivering by cesarean section. 
There is a significant risk of maternal need 
for a blood transfusion, or even a 
hysterectomy, with either management. The 
good outcome described by Dr. Darney can 
be accomplished at a near term delivery in 
this kind of patient, and I have had similar 
cases that ended happily with a healthy 
mother and baby. Further a standard D&E 
procedure could have been performed in the 
manner described if termination of the preg-
nancy at 22 weeks was desired. 

I again reiterate, and reinforce the state-
ment made by the American Medical Asso-
ciation at an earlier date, that an intact 
D&X procedure is never medically necessary, 
that there always is another procedure avail-
able, and there is no data that an intact D&X 
provides any safety advantage whatsoever to 
the mother.—Sincerely, Nathan Hoeldtke.

I thank the Chair, and those who are 
watching, for their indulgence. I appre-
ciate the tremendous support of the 
Chair and the statement he made 
today. 

It is very heartening to be on the 
verge of passing a bill that could end 
up in law, signed by the President in 
very short order. 

I gave a long talk about Roe v. Wade, 
but this is not an assault on Roe v. 
Wade. The point we are making is that 
this is actually outside of Roe v. Wade. 
The Court has foreclosed us from hav-

ing a public debate, in having the pub-
lic and their elected representatives 
decide the issue of abortion. They have 
taken it from us and have jealously 
coveted it for 30 years. But this is an 
attempt to stop a brutal evil that even 
the Senator from California, Mrs. 
BOXER, said her constituents could not 
bear to watch. 

Well, if one cannot bear to watch it, 
how can they say they believe in it? If 
it chills one to the bone that we do this 
to little children, how can we allow it 
to be legal, to place a baby in the 
hands that were trained to heal and 
kill the child in the hands of a doctor? 

People know evil when they see it. I 
believe abortion is an evil. For the first 
time in this debate, people saw the 
face, people saw what was being abort-
ed. It was not a blob of tissue. It was 
not a group of cells. It was a little baby 
with arms and legs who wanted one 
thing, the opportunity to live, but who 
was brutally denied that by the hands 
of a doctor. Hopefully today—actually, 
tomorrow with the vote—it will be the 
beginning of the end of this brutal pro-
cedure. 

I yield the floor, and I suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. SANTORUM. Mr. President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

ADJOURNMENT UNTIL 9:30 A.M. 
TOMORROW 

Mr. SANTORUM. If there is no fur-
ther business to come before the Sen-
ate, I ask unanimous consent that the 
Senate stand in adjournment under the 
previous order. 

There being no objection, the Senate, 
at 8:28 p.m., adjourned until Thursday, 
March 13, 2003, at 9:30 a.m.

f 

CONFIRMATIONS 

Executive nominations confirmed by 
the Senate March 12, 2003:

THE JUDICIARY 

RALPH R. ERICKSON, OF NORTH DAKOTA, TO BE 
UNITED STATES DISTRICT JUDGE FOR THE DISTRICT OF 
NORTH DAKOTA. 

WILLIAM D. QUARLES, JR., OF MARYLAND, TO BE 
UNITED STATES DISTRICT JUDGE FOR THE DISTRICT OF 
MARYLAND. 
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RECOGNIZING THE FAIRFAX COUN-
TY CHAMBER OF COMMERCE 2003 
VALOR AWARD RECIPIENTS 
MARCH 11, 2003 

HON. TOM DAVIS 
OF VIRGINIA 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. TOM DAVIS of Virginia. Mr. Speaker, I 
rise today to recognize an extraordinary group 
of men and women in Northern Virginia. Sev-
eral members of the Fairfax County Police De-
partment were honored at the Fairfax County 
Chamber of Commerce’s 25th Annual Valor 
Awards. Each year, the Chamber recognizes 
individuals who have courageously dem-
onstrated selfless dedication to public safety. 
These outstanding men and women have 
played an intricate role in building a better 
community. This hard work and determination 
has earned several members of the Fairfax 
County Police Department the highest honor 
that Fairfax County bestows upon its public 
safety officials—The Valor Award. 

There are several Valor Awards that a pub-
lic safety officer can be given, Lifesaving 
Award, a Certificate of Valor, or a Gold, Silver, 
or Bronze Medal of Valor. During the 25th An-
nual Awards Ceremony, 88 men and women 
from the Office of the Sheriff, Fire and Rescue 
Department, and Police Department received 
one of the aforementioned honors for their 
bravery and heroism. 

It is with great honor that I enter into the 
RECORD the names of the recipients of the 
2003 Valor Award in the Fairfax County Police 
Department. Receiving the Lifesaving Award: 
Public Service Communicator III Lorraine 
Fells-Danzer, Lieutenant Amy Lubas, Police 
Officer First Class Michael Grinnan, Police Of-
ficer First Class Jason Riechel, Police Officer 
First Class Andrew Pytko, Lieutenant Erin 
Schaible, Police Officer First Class Richard 
Theal; Certificate of Valor: Police Officer First 
Class Dale Clark, Police Officer First Class 
John Hartle, Officer Lee Redenbo, Master Po-
lice Officer John Flinn, Master Police Officer 
Peter Masood, Police Officer Steve 
Mihelarakis, Sergeant Robin Davis, Officer Mi-
chael Comer, Second Lieutenant Thomas 
Vaclavicek, Master Police Officer John Brocco, 
Lieutenant Mark Rogers, Second Lieutenant 
John Naylor, Police Officer First Class Peter 
Kwak, Police Officer First Class Charles 
Wolfert, Police Officer First Class Mike Kazlk, 
Officer Angela Griffiths, Officer Kyle Kunstel, 
Officer Daniel Lauta, PSCA III Scott Pierpoint, 
PSCA I Maile Jones; Silver Medal of Valor: 
Lieutenant Timothy Hoover, Second Lieuten-
ant Christopher Cochran, Sergeant Brian Hall, 
Master Police Officer Michael Twomey, Police 
Officer First Class Ron Estrella, Sergeant 
Kevin Andariese, Police Officer First Class 
Richard Mattison, Police Officer First Class 
Donald Kline, Police Officer First Class Mark 
Dale, Police Officer First Class Edward War-
ren, Police Officer First Class Chad Mahoney, 
Police Officer First Class Steven Carroll, Po-

lice Officer First Class Donnacha Fay, Police 
Officer First Class Tom Hulse IV, Officer Me-
lissa Jones, Officer Jonathan Bobel, Master 
Police Officer John Bracco, Police Officer First 
Class Bradford Avery; Bronze Medal of Valor: 
Officer Joseph Wallace, Police Officer First 
Class Katherin Luppino, Police Officer First 
Class Kin Vanderveld, Sergeant James Cox, 
Lieutenant Tor Bennett, Police Officer First 
Class Michael Gibbons, Police Officer First 
Class Holly Hinkle. 

Mr. Speaker, in closing, I would like to take 
this opportunity to thank all the men and 
women who serve the Fairfax County Police 
Department. The events of September 11th 
served as a reminder of the sacrifices our 
emercency service workers make for us every-
day. Their constant efforts on behalf of Fairfax 
County citizens are paramount to preserving 
security, law and order throughout our neigh-
borhoods, and their individual and collective 
acts of heroism deserve our highest praise. I 
ask that my colleagues join me in congratu-
lating this group of extraordinary citizens.

f 

HIS HOLINESS THE DALAI LAMA 
ON TIBETAN UPRISING DAY 

HON. MARK STEVEN KIRK 
OF ILLINOIS 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. KIRK. Mr. Speaker, I request the at-
tached copy of the annual statement of His 
Holiness the Dalai Lama marking March 10, 
2003 as the 44th anniversary of the Tibetan 
Uprising of 1959 be included in the CONGRES-
SIONAL RECORD. 

On March 10, 1959, the people of the Ti-
betan capitol of Lhasa surrounded the summer 
home of the Dalai Lama in a brave effort to 
protect him from the Peoples’ Liberation 
Army’s guns that were trained on his com-
pound from across the river. These heroic Ti-
betans refused to leave even after the Chi-
nese artillery fire began failing. The Dalai 
Lama eventually fled into exile in a futile effort 
to protect them; thousands died during the 
Chinese assault on the city, and thousands 
more died as the PLA moved to suppress a 
nationwide uprising against their increasingly 
repressive occupation of Tibet. 

Under the leadership of His Holiness the 
Dalai Lama, Tibetan people inside and outside 
Tibet continue their non-violent struggle to pre-
serve their unique cultural, linguistic and reli-
gious heritage. I am proud that the U.S. Con-
gress is a beacon of support for the Tibetan 
struggle. I hope that His Holiness’ statement 
will inspire all of us to re-double our efforts in 
support of a peaceful resolution to this tragic 
situation. As the lead sponsor of the Tibetan 
Policy Act, I was pleased to see the Congress 
come together last year in support of a dy-
namic U.S. policy on Tibet. This year, as we 
implement this landmark legislation, we must 
continue our historic support for a movement 
that embodies the values of our nation and 

our time: freedom of speech, freedom of reli-
gion, freedom from tyranny, equality, liberty, 
self-determination, and democratic self-gov-
ernment.

MARCH 10TH STATEMENT 
Our sincere greetings to our fellow Tibet-

ans in Tibet and in exile and to our friends 
and supporters all over the world on the oc-
casion of the 44th anniversary of the Tibetan 
People’s Uprising of 1959. While there were 
positive developments on the overall issue of 
Tibet, we remain concerned about the con-
tinuing marginalization of Tibetans in their 
own country and Chinese actions on the 
human rights and religious freedom of the 
Tibetan people in the past year. 

The 16th Congress of the Chinese Com-
munist Party ushered a new era in China by 
smoothly transferring the leadership from 
the third to the fourth generation. This is a 
sign of political maturity and adaptability. 
The reforms, initiated by Deng Xiaoping and 
continued under President Jiang Zemin, 
have brought about great changes in China, 
especially in the fields of economy, trade and 
in the conduct of international relations. I 
welcome this development since I have al-
ways drawn attention to the need to bring 
China into the mainstream of the world com-
munity and have spoken against any idea of 
isolating and containing China. Unfortu-
nately, in sharp contrast to these positive 
aspects, such a pragmatic and flexible ap-
proach has been lacking when it comes to 
upholding the basic civil and political rights 
and freedoms of its citizens, especially with 
regard to those of the so-called minorities 
within the People’s Republic of China. 

We were encouraged by the release of sev-
eral Tibetan and Chinese political prisoners 
of conscience during the past year, Among 
them Tibetan prisoners such as Takna Jigme 
Sangpo and Ani Ngawang Sangdrol who 
spent years in prison solely for daring to ex-
press their views on Chinese policies in Tibet 
and in particular on Tibetan history and who 
represent the courage and determination of 
the Tibetan people inside Tibet. 

I was pleased that the Chinese government 
made it possible for my envoys to visit Bei-
jing to re-establish direct contact with the 
Chinese leadership and to also visit Tibet to 
interact with the leading local Tibetan offi-
cials. The visit of my envoys last September 
to Beijing provided the opportunities to ex-
plain to the Chinese leadership our views on 
the issue of Tibet. I was encouraged that the 
exchanges of views were friendly and mean-
ingful.

I had instructed my envoys to make every 
effort to pursue a course of dialogue with the 
leadership in Beijing and to seize every op-
portunity to dispel existing misunder-
standings and misconceptions in Beijing 
about our views and positions. This is the 
only sensible, intelligent and human way to 
resolve differences and establish under-
standing. It will not be an easy task nor can 
it be accomplished within a short period of 
time. However, it provides the Tibetan and 
Chinese peoples a unique and crucial oppor-
tunity to put behind them decades of bitter-
ness, distrust and resentment and to form a 
new relationship based on equality, friend-
ship and mutual benefit. 

Successive Chinese leaders have acknowl-
edged and promised to respect with under-
standing and tolerance Tibet’s distinct cul-
ture, history and identity. In reality, when-
ever Tibetans demonstrate allegiance and 

VerDate Jan 31 2003 05:33 Mar 13, 2003 Jkt 019060 PO 00000 Frm 00001 Fmt 0626 Sfmt 0634 E:\CR\FM\A11MR8.023 E12PT1



CONGRESSIONAL RECORD — Extensions of RemarksE430 March 12, 2003
concern for their own people the Chinese au-
thorities resort to their usual ‘‘policy of 
merciless repression’’, whereby they are 
labelled as ‘‘splittists’’ and as a result ar-
rested and imprisoned. They have no oppor-
tunity to speak out the truth. The recent 
execution of Lobsang Dhondup and the death 
sentence given to Tulku Tenzin Delek with-
out due process of law are clear examples of 
this policy, which cannot resolve the prob-
lem and therefore must be changed. 

It is my sincere hope that the Chinese 
leadership will find the courage, vision and 
wisdom for new openings to solve the Ti-
betan issue through dialogue. Looking 
around the world we cannot fail to notice 
how unattended conflicts with ethnic roots 
can erupt in ways that make them extremely 
difficult to solve. It is, therefore, in the in-
terest of the People’s Republic of China to 
address such issues. A new creative initiative 
to resolve the issue of Tibet would serve as 
a very convincing sign that China is chang-
ing, maturing and becoming more receptive 
to assuming a greater role on the global 
stage as a reliable and forward-looking 
power. A constructive approach to the issue 
of Tibet provides important opportunities to 
create a political climate of trust, con-
fidence and openness, both domestically and 
internationally. Such an expression of Chi-
nese leadership during this time of deep anx-
iety over international conflicts, terrorism 
and ethnic strife in the world will go a long 
way to impressing and reassuring the world. 

It is necessary to recognize that the Ti-
betan freedom struggle is not about my per-
sonal position or well being. As early as in 
1969 I made it clear that it is up to the Ti-
betan people to decide whether the cen-
turies-old institution of the Dalai Lama 
should continue or not. In 1992 in a formal 
announcement I stated clearly that when we 
return to Tibet with a certain degree of free-
dom. I would not hold any office in the Ti-
betan government nor any other political po-
sition. However, as I often state, till my last 
day I will remain committed to the pro-
motion of human values and religious har-
mony, I also announced then that the Ti-
betan Administration-in-Exile should be dis-
solved and that the Tibetans in Tibet must 
shoulder the main responsibility of running 
the Tibetan government. I have always be-
lieved that in the future Tibet should follow 
a secular and democratic system of govern-
ance. It is, therefore, baseless to allege that 
our efforts are aimed at the restoration of 
Tibet’s old social system. No Tibetan, wheth-
er in exile or in Tibet, has any desire to re-
store old Tibet’s outdated social order. On 
the contrary, the democratisation of the Ti-
betan community started soon upon our ar-
rival in exile. This culminated in the direct 
election of our political leadership in 2001. 
We are committed to continue to take vig-
orous actions to further promote democratic 
values among the ordinary Tibetans. 

As far back as the early seventies in con-
sultation with senior Tibetan officials I 
made a decision to seek a solution to the Ti-
betan problem through a ‘‘Middle Way Ap-
proach’’. This framework does not call for 
independence and separation of Tibet. At the 
same time it provides genuine autonomy for 
the six million men and women who consider 
themselves Tibetans to preserve their dis-
tinctive identity, to promote their religious 
and cultural heritage that is based on a cen-
turies-old philosophy which is of benefit 
even in the 21st century, and to protect the 
delicate environment of the Tibetan plateau. 
This approach will contribute to the overall 
stability and unity of the People’s Republic 
of China. I remain committed to this real-
istic and pragmatic approach and will con-
tinue to make every effort to reach a mutu-
ally acceptable solution. 

The reality today is that we are all inter-
dependent and we have to co-exist on this 
small planet. Therefore, the only sensible 
and intelligent way of resolving differences, 
whether between individuals, peoples or na-
tions, is through a political culture of non-
violence and dialogue. Since our struggle is 
based on truth, justice and non-violence and 
is not directed against China, we have been 
fortunate to receive increasing worldwide 
sympathy and support, including from 
amongst the Chinese. I express my apprecia-
tion and gratitude for this consistent soli-
darity. I would also like to express once 
again on behalf of the Tibetans our apprecia-
tion and immense gratitude to the. people 
and the Government of India for their un-
wavering and unmatched generosity and sup-
port. 

With my homage to the brave men and 
women of Tibet who have died for the cause 
of our freedom, I pray for an early end to the 
suffering of our people. 

THE DALAI LAMA.

f 

HOUSE RESOLUTION 342, THE MOS-
QUITO ABATEMENT FOR SAFETY 
AND HEALTH ACT 

HON. ALCEE L. HASTINGS 
OF FLORIDA 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. HASTINGS of Florida. Mr. Speaker, I 
rise today in great support of H.R. 342, the 
Mosquito Abatement for Safety and Health 
Act. 

Mr. Speaker, mosquito borne-diseases are 
increasingly plaguing the United States. Ac-
cording to the Centers for Disease Control and 
Prevention (CDC), last year alone there were 
more than 5,000 people infected with mos-
quito borne-illnesses such as Dengue Fever 
and the West Nile virus. 

As a member of Congress, I am greatly 
concerned with the West Nile virus’s rapid 
spread nationwide. Out of my concern for the 
victims of West Nile virus and other mosquito 
borne diseases, I not only cosigned legislation 
and letters seeking grants and research dol-
lars to combat this deadly virus, but I also 
wrote a letter to Dr. Julie Gerderding, the 
CDC’s director. In the letter, I expressed the 
importance of the CDC, the NIH, and Con-
gress to work cooperatively to communicate 
the concerns and resolutions in combating 
these deadly viruses. 

Considering West Nile virus is prevalent 
during the summer and early fall, it is impera-
tive that the necessary steps are taken in the 
virus’s prevention and vaccination before the 
onset of the next summer season. Mr. Speak-
er, I believe H.R. 342, the Mosquito Abate-
ment for Safety and Health (MASH) Act, would 
do exactly that. 

Essentially, H.R. 342 would establish two 
temporary grant programs to help state and 
local governments assess mosquito problems, 
and coordinate and operate mosquito control 
programs. This measure would also authorize 
$100 million in FY2003, and such sums as 
necessary each subsequent year through FY 
2007, for these grants. 

While Florida was not as severely affected 
as Illinois or Michigan last year by the West 
Nile virus, Florida certainly has the propensity 
to be dramatically affected by this virus due to 
its annual warm climate. The increasing 
growth of outbreaks and spread of West Nile 

virus each year qualifies it as a public health 
threat that is likely to be with us for years to 
come. Addressing the problem now through 
H.R. 342 will provide benefits in the future, 
and most importantly save lives. 

Mr. Speaker, I urge my colleagues to sup-
port the M.A.S.H Act.

f 

INTRODUCTION OF THE MOURNING 
DOVE HARVEST ACT 

HON. C.L. ‘‘BUTCH’’ OTTER 
OF IDAHO 

IN THE HOUSE OF REPRESENTATIVES 
Tuesday, March 11, 2003

Mr. OTTER. Mr. Speaker, I rise before the 
House today to reintroduce the Mourning 
Dove Harvest Act, a bill that will give individ-
uals who reside in all states a fair and equal 
opportunity to hunt mourning doves. 

Hunters in states north of the 37th parallel 
often find that mourning doves already have 
migrated south for the winter by the time hunt-
ing season opens on September 1st. It is not 
uncommon for the fall hunting season to last 
less than one week or even one day in such 
northern states as Idaho, Montana and Wash-
ington. Many sportsmen unable to follow this 
migration are left without a hunting oppor-
tunity. States south of the 37th parallel, mean-
while, have a full season and ample oppor-
tunity to harvest these birds. Hunters in Mex-
ico have the additional advantage of no har-
vest limits. Passage of this bill is the first step 
toward creating a season that will give resi-
dents of northern states an equal opportunity. 

The designated hunting season for mourn-
ing doves that begins September 1st and ends 
March 10th is the result of the Migratory Bird 
Treaty Act of 1918, which in turn stems from 
the Migratory Bird Treaty of 1916. The Treaty 
signed by the United States, Canada, Mexico, 
Great Britain, Japan and Russia covers a mul-
titude of migratory birds, including mourning 
doves. There is little legislative history justi-
fying the selection of this fall opening date, 
and migration routes, hunting practices and 
conservation efforts have changed significantly 
in the 86 years since the Treaty’s ratification. 
The last week in August has been identified 
as a period when these birds are not nesting, 
but are preparing for their annual southern mi-
gration. 

Passage of this bill will allow hunters in 
states north of the 37th parallel to hunt mourn-
ing doves seven days earlier—during a time 
when their migration south is about to begin. 
Hunters in the north will be on a more equal 
footing with their counterparts in the south. 

Scientists have found that regulated hunting 
has no significant effect on the mourning dove 
population. 

This legislation amends the Migratory Bird 
Treaty Act of 1918 and asks the Secretary of 
State to begin discussions with the signatories 
of the Migratory Bird Treaty to include this 
change in the Treaty. 

It is important to note that (1) this legislation 
offers hunters in the north a more equal op-
portunity to harvest mourning doves; (2) the 
morning dove is the most widely distributed 
and harvested game bird in North America; (3) 
in states north of the 37th parallel, mourning 
doves often begin their southern migration 
prior to September 1st, the opening day of the 
hunting season; (4) this change will not impact 
the mourning dove population. 
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After exhaustive studies, analysis and dis-

cussion of this issue, the time to pass this 
measure is now. In the name of equitable ac-
cess to this resource, I urge the passage of 
this bill.

f 

RECOGNIZING THE FAIRFAX COUN-
TY CHAMBER OF COMMERCE 2003 
VALOR AWARD RECIPIENTS 

HON. TOM DAVIS 
OF VIRGINIA 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. TOM DAVIS of Virginia. Mr. Speaker, I 
rise today to recognize an extraordinary group 
of men and women in Northern Virginia. Each 
year, the Fairfax County Chamber of Com-
merce, along with the Fairfax County Board of 
Supervisors, recognizes public safety officials 
who have courageously demonstrated selfless 
dedication to public safety. These individuals 
are honored with the highest honor that Fair-
fax County bestows upon its public safety offi-
cials—The Valor Award. 

There are several Valor Awards that a pub-
lic safety officer can be given: The Lifesaving 
Award, a Certificate of Valor, or a Gold, Silver, 
or Bronze Medal of Valor. During the 25th An-
nual Awards Ceremony, 88 men and women 
from the Office of the Sheriff, Fire and Rescue 
Department, and Police Department received 
one of the aforementioned honors for their 
bravery and heroism. 

It is with great honor that I enter into the 
RECORD the names of the recipients of the 
2003 Valor Award in the Fairfax County Fire 
and Rescue Department. Receiving the Life-
saving Award: Captain John Hart, Shift Super-
visor Roy B. Shrout III, Asst. Shift Supervisor 
Tammy Read, Psc.III Judith Lassiter, Psc.III 
Susan Farria, Psc.III Alicia Dale, Lieutenant 
Joseph Palau, Firefighter Juan C. Ayala, 
Technician Gregory W. Hunter, Technician 
David H. Gilmore, Technician Bryan J. Nix, 
and Technician James H. Williams; Certificate 
of Valor: Senior Building Inspector Michael A. 
Andreano, and Firefighter James M. Furman; 
Silver Medal of Valor: Lieutenant Wayne B. 
Stottlemyer, and Technician Ronald S. Pifer; 
Bronze Medal of Valor: Master Technician 
John C. Mayers. 

Mr. Speaker, in closing, I would like to take 
this opportunity to thank all the men and 
women who serve the Fairfax County Fire and 
Rescue Department. The events of September 
11th served as a reminder of the sacrifices our 
emergency service workers make for us ev-
eryday. Their constant efforts on behalf of 
Fairfax County citizens are paramount to pre-
serving security, law and order throughout our 
neighborhoods, and their individual and collec-
tive acts of heroism deserve our highest 
praise. I ask that my colleagues join me in 
congratulating this group of extraordinary citi-
zens.

INTRODUCTION OF THE MEDICARE 
Rx DRUG BENEFIT AND DIS-
COUNT ACT 

HON. CHARLES B. RANGEL 
OF NEW YORK 

IN THE HOUSE OF REPRESENTATIVES 
Tuesday, March 11, 2003

Mr. RANGEL. Mr. Speaker, today, I am 
proud to introduce the Medicare Rx Drug Ben-
efit and Discount Act with JOHN DINGELL, the 
Dean of the House and Ranking Member of 
the Energy and Commerce Committee. Our 
Ranking Member on the Ways and Means 
Health Subcommittee, PETE STARK, has had a 
leadership role in the development of this leg-
islation, as have so many other health care 
leaders in our caucus. 

This legislation makes good on our promise 
to add affordable, comprehensive prescription 
drug coverage to Medicare. 

The Democratic bill will look, smell, taste, 
and feel like any other Medicare benefit, be-
cause it is a Medicare benefit. Beneficiaries 
will not be forced to join an HMO or other pri-
vate insurer to get the prescription drugs they 
need. 

Under this legislation, every beneficiary will 
be guaranteed a $25 monthly premium, $100 
annual deductible, 20 percent coinsurance and 
$2000 out-of-pocket limit, no matter where 
they live. 

We provide additional assistance for low-in-
come beneficiaries. Those with incomes up to 
150 percent of the poverty level ($13,470 for 
one person) will pay nothing. 

Those with incomes between 150–175 per-
cent of poverty ($13,470–$15,715 for a single 
person) will pay premiums on a sliding scale 
with no additional cost-sharing. 

The Medicare Rx Drug Benefit and Discount 
Act would: lower prescription drug costs for all 
Americans, regardless of whether they are 
covered by Medicare, give all Medicare bene-
ficiaries the option of a reasonably-priced 
guaranteed prescription benefit under Medi-
care, and ensure that senior citizens and peo-
ple with disabilities receive coverage for the 
drug their doctor prescribes and not some 
substitute that an insurance company deems 
‘‘equivalent.’’ 

Unlike the President’s and other Repub-
licans’ proposal, our plan would never force 
seniors into an HMO or similar private plan in 
order to get a prescription drug benefit. 

Republicans claim they will give seniors a 
‘‘Medicare’’ prescription drug benefit, but their 
proposals are really just a way to provide sub-
sidies to insurance plans and HMOs, not to 
help beneficiaries. 

Republicans claim they will give bene-
ficiaries choices, but their proposals really 
leave virtually all of the important decisions to 
the private insurance companies. Under the 
GOP plan, private insurers will decide which 
drugs are covered and which are not. If your 
drug is not on the list, too bad. Millions of sen-
iors will not be able to afford their prescrip-
tions under the GOP plan. Under the GOP 
plan, private insurers can pick and choose 
which pharmacies to include in their networks.
If your neighborhood pharmacy is not on the 
preferred list, you are out of luck. 

The bottom line is that those who can buy 
insurance under the GOP plan may find their 
choice of pharmacies severely limited or that 
they cannot get coverage for the drugs pre-
scribed by their doctor. 

Ultimately, there is only one choice the 
President and other Republicans want to force 
seniors to make—the choice of either their 
family doctor or their life-saving medicines. 
Under the GOP plan, seniors in search of 
even modest drug benefits would have to 
leave the traditional Medicare program—where 
they have the choice of any doctor they 
want—and join an HMO or other private in-
surer that may or may not cover their family 
doctor. 

Many HMOs and private insurers have un-
fairly limited health care in the past. That’s 
what the Patients’ Bill of Rights debate has 
been about. They’ve been unreliable partners 
in Medicare to date; just look at the problems 
in the Medicare+Choice program. And now the 
Republicans want to put them in charge of this 
medication benefit under their ‘‘privatization’’ 
model. 

Republican leaders have never liked Medi-
care. Former Speaker Gingrich once said 
Medicare would ‘‘wither on the vine because 
we think people are voluntarily going to leave 
it.’’ In 1995, Dick Armey called Medicare: ‘‘a 
program I would have no part of in a free 
world.’’ 

Republican proposals lay the groundwork 
for them to make good on their desire to do 
away with the program. The Republican pre-
scription drug plan is the first step towards 
privatizing Medicare. They would force seniors 
to deal with private insurance companies in-
stead of having the choice of getting prescrip-
tions through Medicare. They would also insti-
tute so-called ‘‘modernizations’’ that would sig-
nificantly raise the premiums of beneficiaries 
who wish to stay in the traditional Medicare 
program. 

In contrast, we base our plan—not on a 
flawed privatization model—but on the suc-
cessful Medicare program. We offer a genuine 
Medicare plan, providing affordable voluntary 
drug coverage to all American seniors through 
Medicare. 

Under this legislation, no senior will ever 
have to choose between putting food on the 
table or paying the rent or getting the medi-
cines they need. 

This legislation also helps reduce the sky-
rocketing costs that seniors and other bene-
ficiaries currently pay for prescription drugs by 
utilizing the collective negotiating power of 
Medicare’s 40 million beneficiaries to guar-
antee lower drug prices. By closing some 
loopholes in current law that prevent or delay 
generic drugs from coming to market, this leg-
islation also reduces drug prices for all Ameri-
cans. 

While our Republican colleagues are en-
gaged in a cynical political exercise designed 
to bring themselves political cover, we offer 
serious legislation. It would bring senior citi-
zens Medicare prescription drug coverage. 

When President Harry Truman first pro-
posed Medicare in his second term, a wide 
array of Republican forces were against him 
saying he could not do it. Truman said: ‘‘We 
may not make it [now], but someday we will.’’ 
Eventually, Truman and other Medicare advo-
cates succeeded. Harry and Bess Truman be-
came the first Medicare enrollees in 1965. 

The Republican leadership may prevent us 
from passing a true Medicare prescription drug 
benefit now, but they cannot stop us in the 
long run because that is what seniors and all 
Americans have said they really want. 

As PETE STARK points out, prescription drug 
coverage is as essential to seniors’ good 
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health in the 21st century as coverage of doc-
tor visits and hospital stays was in the 20th 
century. 

If you want to see the real difference be-
tween Democrats and Republicans, look at 
Medicare prescription drug coverage. While 
Republicans protect the pharmaceutical indus-
try’s profits, Democrats protect seniors from 
skyrocketing prescription drug costs. I urge my 
colleagues to look at the fine print, and to vote 
for this legislation when the opportunity arises.

f 

INTRODUCTION OF THE CHILD 
MEDICATION SAFETY ACT OF 2003

HON. MAX BURNS 
OF GEORGIA 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. BURNS. Mr. Speaker, today I am 
pleased to introduce the Child Medication 
Safety Act of 2003. This legislation will ad-
dress a significant problem facing children and 
their parents throughout the nation and pro-
vide parents with protections from being 
forced into making decisions about their child’s 
health under duress. 

Last year, the House Government Reform 
Committee held a hearing exploring an issue 
that should shock all of us. Witnesses at this 
hearing testified that some school officials 
have taken it upon themselves to decide that 
a child needs to be placed on psychotropic 
drugs. These school officials are not licensed 
medical practitioners, and yet they have felt 
comfortable telling parents that their child must 
be on a psychotropic drug or their child would 
not be allowed to attend school any longer. 

This is unconscionable. 
No parent should ever be coerced by a 

teacher or principal or other school official to 
place their child on a psychotropic drug. No 
child should ever face the denial of edu-
cational services only because they are not 
taking a psychotropic drug. 

What are these psychotropic drugs? Ritalin, 
Adderall, and others are drugs that, when 
carefully prescribed by a licensed medical 
practitioner and carefully monitored in the ad-
ministration, can help an individual with atten-
tion deficit disorder (ADD) or attention deficit-
hyperactivity disorder (ADHD) control the 
symptoms of their disease so that they can 
function. These can be miracle drugs for many 
people, and when properly diagnosed and 
properly administered, many people benefit 
greatly from these drugs. 

But psychotropic drugs also have a dark 
side. These drugs are listed on Schedule II of 
the Controlled Substances Act. Drugs are 
placed on Schedule II when: ‘‘(A) The drug or 
other substance has a high potential for 
abuse, (B) The drug or other substance has a 
currently accepted medical use in treatment in 
the United States or a currently accepted 
medical use with severe restrictions; or (C) 
Abuse of the drug or other substances may 
lead to severe psychological or physical de-
pendence.’’ 

Why are parents being forced by some 
schools to place their child on a drug that 
‘‘may lead to severe psychological or physical 
dependence?’’ These are drugs that have a 
high potential for abuse. These are drugs that 
the DEA says have a high diversion rate. This 
is unreal. 

Teachers, principals, or other school per-
sonnel may mean well, and may think that 
they are doing the right thing, but most are not 
trained medical personnel and have absolutely 
no business forcing a parent to choose be-
tween their child’s education and the potential 
harm of these drugs. 

Now I do not want to demonize these drugs. 
When a licensed medical practitioner properly 
diagnoses a child as needing these drugs, the 
administration of these drugs may be entirely 
appropriate and very beneficial. But these de-
cisions must be made without coercion or 
threat of the denial of education. 

This Act has a simple message: states that 
take federal education funds must prevent 
school district personnel, teachers, principals, 
and other non-licensed medical professionals, 
from forcing a child to be on psychotropic 
drugs in order to attend school or receive 
services. 

This is a common sense piece of legislation, 
and I strongly encourage my colleagues to 
support this bill.

f 

THE PRESIDENT’S COMMISSION ON 
THE UNITED STATES POSTAL 
SERVICE 

HON. ELIJAH E. CUMMINGS 
OF MARYLAND 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. CUMMINGS. Mr. Speaker, I would like 
to insert into the RECORD a letter from the 
Congressional Black Caucus (CBC) sent to 
Mr. Dennis Shea, Executive Director of the 
President’s Commission on the United States 
Postal Service (Commission). The President’s 
nine-member bipartisan Commission was es-
tablished to identify the operational, structural, 
and financial challenges facing the Postal 
Service; examine potential solutions; and rec-
ommend legislative and administrative steps to 
ensure the long-term viability of postal service 
in the United States. The Commission will 
submit its report to the President by July 31, 
2003. 

The letter outlines concerns the CBC and 
many of its constituents have with issues be-
fore the Commission. The CBC believes that: 

First, before we change the United States 
Postal Service to accommodate modem tech-
nologies (Internet, electronic transfers, elec-
tronic bill payments), it is important to bear in 
mind that millions of Americans do not have 
the access or ability to use these services, es-
pecially those who are economically disadvan-
taged, and older Americans; 

Second, considering the possibility of the 
privatization of the United States Postal Serv-
ice, it seems clear that small rural and inner 
city markets will not support private business, 
thus leading to a reduction in the level of serv-
ices and the ability of people living in these 
markets to communicate; and 

Lastly, drastic change to the structure of the 
United States Postal Service also has the po-
tential of reducing employment opportunities 
for veterans (who enjoy preferential employ-
ment) and groups under-represented in private 
industry (women and people of color). 

Thus, any effort to dismantle the United 
States Postal Service could serve to nega-
tively impact those populations traditionally 
marginalized in our country. I urge the Com-

mission to look into the concerns outlined in 
the CBC’s letter. I urge the President to care-
fully consider the Commission’s recommenda-
tions in light of these concerns.

CONGRESSIONAL BLACK CAUCUS, 
Washington, DC, February 21, 2003. 

Mr. DENNIS SHEA,
Executive Director, President’s Commission on 

the U.S. Postal Service, Washington, DC. 
DEAR MR. SHEA: On behalf of the Congres-

sional Black Caucus, we respectfully submit 
the following comments regarding the ex-
tremely important issues before the Com-
mission on the United States Postal Service. 

President Bush established the Commis-
sion on the United States Postal Service on 
the premise that modern telecommuni-
cations, the Internet, electronic transfers 
and electronic bill paying may justify or re-
quire changes in the Postal Service. How-
ever, millions of Americans, especially those 
who are economically disadvantaged and 
older Americans, do not have access to these 
means of communication. For them, the 
Postal Service continues to provide the only 
practical and available means of communica-
tion and commerce. Any change to the Post-
al Service that would affect the continued 
availability of universal mail service at uni-
form rates would threaten to further erode 
their economic security. 

Some advocates of changes in the Postal 
Service also advocate privatization of the 
Postal Service. That movement, too, is based 
on the false premise that we may be able to 
dispense with the provision of universal serv-
ice. For Americans in our rural areas and for 
many in our inner cities, a profit motive 
cannot support provision of essential serv-
ices. This has always been and must remain 
the responsibility of our government. It is 
essential that there remain a universal post-
al system that spreads the cost of maintain-
ing universal service among all those who 
use it. Any change that would favor the effi-
ciency of private markets over the public in-
terest in communications among all Ameri-
cans would further isolate Americans who 
are already disadvantaged by economic cir-
cumstance or geographical location. We urge 
you not to support any policy that might 
permit that to happen. 

We also want to caution against any 
change that would undermine the economic 
security of postal employees. In the Postal 
Reorganization Act of 1970, Congress recog-
nized that employees of the former Post Of-
fice Department of the federal government 
were severely underpaid and labored in very 
unfavorable working conditions. In that Act, 
Congress improved postal wages and pro-
vided for free collective bargaining by unions 
representing postal employees. That system 
has worked very well. In the more than thir-
ty years since Congress authorized the last 
wage increase for postal employees, postal 
wages have kept pace with inflation, and 
there has been no major work stoppage of 
the sort that disrupted postal services in 
1970. 

The Postal Service employs hundreds of 
thousands of women, African-Americans and 
other racial minorities. For many of these 
postal employees, the fact that the Postal 
Service provides a living wage and adequate 
fringe benefits, regardless of race or gender, 
has been critically important. This is in con-
trast to the private sector of our economy, 
where there remains an unfortunate dis-
parity between the employment opportuni-
ties and compensation available to white 
males and the opportunities and compensa-
tion available to women and racial minori-
ties. Therefore, any effort to dismantle the 
Postal Service would be a regressive step, 
contrary to our national effort to provide 
equal employment opportunities for women 
and racial minorities. 
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In the same vein, we are mindful of the 

large number of veterans employed by the 
Postal Service. Our promises and commit-
ment to these veterans must not be forgot-
ten or diminished. In their military service, 
and in their postal service, these veterans 
have served their country. It is necessary 
and appropriate that we continue to recog-
nize their sacrifices by providing them pref-
erential employment opportunities in gov-
ernment positions, including positions in the 
Postal Service. 

Thank you for your careful consideration 
of our comments. 

Sincerely, 
ELIJAH E. CUMMINGS, 

Chair, CBC. 
DANNY K. DAVIS, 

Ranking Member, Spe-
cial Committee on 
Postal Services.

f 

INTRODUCTION OF THE MEDICARE 
Rx DRUG BENEFIT AND DIS-
COUNT ACT 

HON. FORTNEY PETE STARK 
OF CALIFORNIA 

IN THE HOUSE OF REPRESENTATIVES 
Tuesday, March 11, 2003

Mr. STARK. Mr. Speaker, today, House 
Democrats answer the public’s call for a real 
Medicare prescription drug benefit. 

The Medicare Prescription Drug Benefit and 
Discount Act is an entitlement that will guar-
antee affordable, comprehensive prescription 
drug coverage to all senior citizens and indi-
viduals with disabilities who are on Medicare. 

The benefit in this legislation is simple. It 
has no gaps, and no gimmicks. Beneficiaries 
will pay a $25 monthly premium, have a $100 
per year deductible, and pay 20 percent co-in-
surance up to a $2000 out-of-pocket limit. 
After a beneficiary spends $2000, Medicare 
pays for all other needed prescription drugs. 
Under this legislation, a beneficiary will never 
pay more than $2000 for prescription drugs in 
a year, and most beneficiaries will pay far 
less. 

This legislation provides additional assist-
ance to those with lower incomes. Bene-
ficiaries whose incomes are under 150 percent 
of poverty will pay no premiums and no cost-
sharing. Those with incomes between 150–
175 percent of poverty will receive premium 
subsidies on a sliding scale basis and pay no 
cost-sharing. Unlike the House-passed Repub-
lican bill from last year, there is no hidden 
hatchet to deny benefits to low-income seniors 
who have modest assets. 

These Medicare benefits will be guaranteed 
for everyone on Medicare, regardless of where 
they live and regardless of whether they are in 
the traditional Medicare program or a private 
plan. No senior will be forced to leave Medi-
care for a private plan in order to receive 
meaningful prescription drug coverage. 

This legislation also tackles one of the big-
gest problems facing seniors, the uninsured, 
and all Americans: astronomical prescription 
drug prices. This bill will reduce Medicare pre-
scription drug costs by using the market clout 
of 40 million Medicare beneficiaries to nego-
tiate lower prices. It will also reduce prescrip-
tion drug costs for all Americans by closing 
loopholes in current law that allow pharma-
ceutical companies to game the patent system 
and prevent competition from equally effective, 
but lower cost, generic drugs. 

The Medicare Prescription Drug Benefit and 
Discount Act will guarantee the choices that 
matter. Under our plan, Medicare will pay to-
ward the cost of every prescription drug, not 
just those for which a private insurance com-
pany cut a special deal with a drug maker. 
Seniors will be covered for any drug their doc-
tor prescribes. And, under our plan, every 
pharmacy that is willing to play by the rules 
will be welcome to participate. Seniors will be 
able to go to the pharmacy of their choice.

And, importantly, unlike the President’s plan 
and the Congressional Republicans’ plan, our 
plan will never force elderly or disabled Ameri-
cans to give up traditional Medicare in order to 
get a prescription drug benefit. Beneficiaries 
will be free to choose between the traditional 
Medicare program and private plans. But it will 
be a real choice, not coerced through the lure 
of a more generous prescription drug benefit. 

The prescription drug coverage in the 
Democratic bill will seem just like any other 
Medicare benefit, because it is a Medicare 
benefit. 

Don’t be fooled by Republican rhetoric. 
They like to talk about choices, but in the end 
their proposals all boll down to one choice for 
seniors—choose either the doctor you know 
and trust or the medicines you know you 
need. This is not a choice that anyone should 
have to make. 

The Administration claims to offer seniors 
the same choices that Members of Congress 
and federal employees get through the Fed-
eral Employees Health Benefits Program 
(FEHBP). Again, this is nothing more than hy-
perbole. Almost all Members of Congress, and 
most federal employees, are in the Blue Cross 
Standard Option plan in FEHBP. That plan of-
fers a drug benefit with no deductible, a 25 
percent copayment, and a $4000 cap on all 
medical spending per year. No Republican 
has come forth with a comparable Medicare 
prescription drug benefit. Our bill does just 
that. 

The Republicans’ goal is simple: they are 
using the promise of a prescription drug ben-
efit to attempt to privatize Medicare. No matter 
how you measure it, beneficiaries will pay 
more and get less under the Republican plan. 
At the same time, they are doling out hun-
dreds of billions of dollars in federal tax dollar 
giveaways to their friends in the insurance and 
pharmaceutical industries. 

Our legislation will not be cheap. But none 
of us question the cost of covering doctor vis-
its and hospital stays under Medicare today. I 
would argue that prescription drug coverage is 
as essential to good health care in the 21st 
century as physician and hospital care was in 
the 20th century when Medicare was created. 

The President has committed $400 billion to 
a Medicare drug benefit and so-called Medi-
care reform. On top of that, he’s committed 
$726 billion to an economic stimulus plan that 
includes dividend cuts and speeding up tax 
breaks for the very richest among us. No one 
believes that this tax cut will provide real eco-
nomic stimulus. If he would simply reduce its 
size, we could rededicate those funds to im-
proving Medicare. That is a much more impor-
tant priority for our nation than more tax cuts 
for those who need them least. 

Unfortunately, it is not the goal of Repub-
licans to create an affordable, meaningful pre-
scription drug benefit in Medicare that works 
for all our Medicare beneficiaries of today and 
tomorrow. Instead, their prescription drug pro-

posals are designed simply to provide political 
cover for the President and Republican Mem-
bers of Congress—and to allow them to pri-
vatize Medicare so that the federal govern-
ment’s expenses are protected rather than 
protecting the expenses of seniors and people 
with disabilities. 

Our bill meets the needs of the 40 million 
Americans who depend on Medicare. That’s 
why the leading beneficiary organizations sup-
port this legislation. This is the drug benefit 
America’s seniors and people with disabilities 
need and deserve. I urge my colleagues to 
join us in support of a real Medicare drug ben-
efit by pushing for passage of the Medicare 
Rx Drug Benefit and Discount Act this year.

f 

IN OBSERVANCE OF TIBETAN 
UPRISING DAY 

HON. NANCY PELOSI 
OF CALIFORNIA 

IN THE HOUSE OF REPRESENTATIVES 
Tuesday, March 11, 2003

Ms. PELOSI. Ms. Speaker, I rise in honor of 
Tibetan Uprising Day. Yesterday, Human 
Rights Watch reported that two Tibetan busi-
nessmen have been detained by Chinese au-
thorities, apparently on suspicion of leaking in-
formation on the torture and trial of other Ti-
betan activists. It was an important reminder 
of the continued need to speak out against 
human rights abuses by the Chinese govern-
ment. The following is my statement in observ-
ance of Tibetan Uprising Day that was read 
yesterday in Washington, D.C. and San Fran-
cisco: 

Thank you to Bay Area Friends of Tibet and 
other Bay Area Tibet Support Groups for orga-
nizing this special observance of Tibetan Up-
rising Day. I am proud to represent a district 
where protecting human rights is a top priority. 

Today we honor the courage and deter-
mination of those who stood against the Chi-
nese Government’s brutal oppression of the 
Tibetan People during the Lhasa Uprising 44 
years ago. We also pay tribute to the thou-
sands of Tibetans who have sacrificed and 
died opposing Chinese occupation, as well as 
all Tibetans who have suffered human rights 
abuses due to their religious, political or cul-
tural beliefs or activities. 

I am deeply concerned about the Chinese 
government’s continued repression of the Ti-
betan people. The PRC continues to commit 
horrible human rights abuses, including in-
stances of torture, arbitrary arrest, detention 
without public trial, and lengthy detention of Ti-
betan nationalists for peacefully expressing 
their political or religious views. 

Two weeks ago, 78 of my colleagues in 
Congress and I wrote to Vice President Hu 
condemning the execution of Mr. Lobsang 
Dhondup. We also strongly urged him to com-
mute the sentences of Tenzin Delek Rinpoche 
and Tserang Dondrup, and to release the oth-
ers currently being held in connection with this 
case. These individuals were held incommuni-
cado and suffered torture, and their trials were 
conducted under highly restrictive conditions 
and without counsel of their choosing. 

The Chinese government denied all re-
quests by the U.S. Consulate in Chengdu to 
observe these legal proceedings that report-
edly did not meet United Nations’ minimum 
standards of due process. Such abuses of ju-
dicial processes and disingenuous actions on 
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the part of the Chinese Government are not 
conducive to good U.S.-China relations. 

The plight of the Tibetan people is a chal-
lenge to the global conscience. Because of 
our unique position in the world, the U.S. has 
a special opportunity and responsibility to pro-
mote the values of liberty, equality, and 
human rights that we hold dear. If the U.S. 
government is serious about helping the Ti-
betan people, it must promote negotiations be-
tween the government of China and His Holi-
ness the Dalai Lama and make self-deter-
mination for Tibetans a priority in the U.S.-
China relationship. 

Thank you for your continued activism for 
the people of Tibet. Your actions, words and 
prayers will move mountains. Please be as-
sured I will continue to support the aspirations 
of the Tibetan people to preserve their herit-
age and regain their freedom.

f 

MOMENT OF QUIET REFLECTION 
IN SCHOOLS ACT 

HON. DAVID SCOTT 
OF GEORGIA 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. SCOTT of Georgia. Mr. Speaker, thank 
you for the opportunity to discuss legislation 
that I am introducing today that would estab-
lish a moment of quiet reflection in our public 
schools. I am pleased to be joined by Rep-
resentatives MCINTYRE, TANNER, SHIMKUS, 
STENHOLM, LIPINSKI, FROST, LUCAS (KY), 
MEEK, PEARCE, ISAKSON, RENZI, BORDALLO, 
and BISHOP (GA) as cosponsors of my legisla-
tion. 

My legislation will provide for a period of 
quiet reflection at the opening of school on 
every school day. In today’s hectic society, all 
too few of the country’s citizens are able to 
experience a moment of quiet reflection before 
plunging headlong into the day’s activities. 
The country’s young citizens are particularly 
affected by this absence of an opportunity for 
a moment of quiet reflection. Therefore, the 
nation’s youth, and society as a whole, would 
be well served if students were afforded a mo-
ment of quiet reflection at the beginning of 
each day in the public schools. 

In Georgia, I observed that after several 
killings on school campuses around the coun-
try, students came together to have a moment 
of quiet reflection. Noting that this moment of 
silence seemed to be beneficial and calming, 
I believe that providing students with an op-
portunity for quiet introspection at the begin-
ning of each school day would help to combat 
violence among our students. Similar legisla-
tion in Georgia has been upheld by the United 
States Court of Appeals for the Eleventh Cir-
cuit which ruled that a moment of quiet reflec-
tion does not violate the Establishment Clause 
of the U.S. Constitution. 

On February 7, 2003, the U.S. Department 
of Education issued guidance on constitu-
tionally protected prayer in public elementary 
and secondary schools. The Guidance on 
Constitutionally Protected Prayer in Public Ele-
mentary and Secondary Schools clarifies that 
as a condition of receiving Elementary and 
Secondary Education Act funds, state and 
local school agencies must certify that if a 
school has a ‘‘minute of silence’’ that students 
are free to pray silently, or not to pray, during 

these periods of time. Therefore, I urge my 
colleagues to support this legislation providing 
a moment of quiet reflection at the beginning 
of each school day.

f 

HONORING MRS. ROSEMARY PACE 

HON. ED WHITFIELD 
OF KENTUCKY 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. WHITFIELD. Mr. Speaker, I rise to 
honor the late Mrs. Rosemary Pace of Hop-
kinsville, Kentucky. Mrs. Pace passed away 
on March 5, 2003. Mrs. Pace was a commu-
nity leader and an outstanding citizen. 

Mrs. Pace was a native of Elmhurst, Illinois. 
She was born on November 14, 1914. 
Throughout her lifetime, she touched the lives 
of many with her civic involvement. She was 
a home economics teacher at Bethel College 
in Hopkinsville and taught at the Fort Camp-
bell Independent Schools for 18 years. 

After retirement, Mrs. Pace continued to 
serve her community in many ways. She was 
a board member of the Senior Citizens Cen-
ter, president and vice president of the Chris-
tian County Retired Teachers Association, 
president and vice president of the Christian 
County Chapter of the National Association of 
Retired Federal Employees, president of the 
Christian County Homemakers Association, 
secretary and treasurer of the Christian Coun-
ty Extension Council, board member of the 
Kentucky Farm Bureau, and a volunteer 
teacher at Holiday Elementary School. 

Mrs. Pace also organized and distributed 
food commodities for Pennyrile Allied Serv-
ices. She served as president and vice presi-
dent of the St. Elmo Homemakers, and she 
was president of the Hunting Creek Home-
makers. These are only some of her many 
community service activities. 

Mrs. Pace was a strong believer in edu-
cation. She founded the Family Career and 
Community Leaders (FHA) Rosemary M. Pace 
Region II Scholarship fund. She was a mem-
ber of Delta Kappa Gamma Society, Inter-
national. 

Mrs. Pace spent countless hours estab-
lishing and promoting the Farmers Market in 
Hopkinsville. She received numerous awards 
and honors for her outstanding volunteer work 
in the community and the state. She epito-
mized the word volunteer and her service to 
the community will always be held as an ex-
ample to others. 

Mrs. Pace was known in the community for 
her trademark hats. Rarely was she seen in 
public without a beautiful red hat. She was a 
truly exceptional citizen. 

Mr. Speaker, I am proud to call attention to 
the selfless acts of Rosemary M. Pace for all 
her efforts on behalf of so many, and I am 
honored to bring her accomplishments to the 
attention of this House.

SUPPORT THE MOSQUITO ABATE-
MENT FOR SAFETY AND HEALTH 
ACT 

HON. JANICE D. SCHAKOWSKY 
OF ILLINOIS 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Ms. SCHAKOWSKY. Mr. Speaker, I rise in 
support of H.R. 342, the Mosquito Abatement 
for Safety and Health Act. This is a particularly 
important issue in my state of Illinois and for 
my district, both of which have been dis-
proportionately impacted by West Nile Virus—
more so than almost any other part of the 
country. 

The latest survey shows that Illinois is suf-
fering the highest numbers of human cases of 
West Nile in the country, 877 cases and 62 
deaths. Over 630 cases of these cases were 
in Suburban Cook County and the Greater 
Chicago area, leading to 37 deaths. Com-
pared with nationwide data, these numbers re-
veal an uncommonly high outbreak ratio in the 
Chicago Metro region. 

H.R. 342, the Mosquito Abatement for Safe-
ty and Health Act will help Illinois and other 
states across the nation prevent any more out-
breaks from occurring. Among other things, 
the act will provide grants to states to help 
them coordinate mosquito control programs to 
prevent and control mosquito-borne diseases. 
The bill also directs the Secretary of Health 
and Human Services to provide training and 
technical assistance to states and localities for 
the planning, development, and operation of 
assessments and plans regarding control pro-
grams. We cannot afford to lose more lives to 
West Nile Virus. I urge my colleagues to sup-
port H.R. 342.

f 

H.R. 5—EFFICIENT ACCESSIBLE 
LOW-COST TIMELY HEALTH CARE 

HON. JOHN LINDER 
OF GEORGIA 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. LINDER. Mr. Speaker, the President 
stated that to prove our health care system we 
must address excessive lawsuits—a prime 
cause of high health care costs to improve our 
health care system—excessive lawsuits. In a 
recent survey of Georgia doctors, approxi-
mately 18 percent expect to stop providing 
high-risk procedures to limit their liability risk. 
Nearly 33 percent of obstetrician/gynecologists 
and 20 percent of family practitioners said 
they will abandon high-risk procedures, such 
as delivering babies. More than 11 percent will 
stop providing emergency room services to re-
duce liability risk. Rising medical malpractice 
insurance rates are making it difficult for doc-
tors to continue the life-saving work they love. 
We all want high quality, affordable health 
care and we all want to maintain an American 
system of medicine that serves as the model 
of proficiency and innovation. But our doctors 
and hospitals are being wrongly sued, we’re 
paying more to receive quality care, and we 
are losing quality doctors. I urge my col-
leagues to pass medical liability reform.
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PERSONAL EXPLANATION 

HON. MIKE McINTYRE 
OF NORTH CAROLINA 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. McINTYRE. Mr. Speaker, on Thursday, 
February 27, 2003, my father underwent sur-
gery and thus I was unavoidably absent for 
rollcall vote 39. Had I been present I would 
have voted ‘yea’ on rollcall vote 39.

f 

AN OPEN LETTER TO FCC CHAIR-
MAN MICHAEL POWELL REGARD-
ING THE CONSOLIDATION OF 
OWNERSHIP OF AMERICAN 
MEDIA 

HON. BERNARD SANDERS 
OF VERMONT 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. SANDERS. Mr. Speaker, I am enclosing 
a letter that I recently wrote to Michael Powell, 
Chairman of the FCC, regarding the growing 
consolidation of media ownership in America. 
This letter is especially relevant today as the 
FCC is now in the process of eliminating the 
few remaining regulations which would stop 
further consolidation of the industry.

FEBRUARY 27, 2003 
DEAR CHAIRMAN POWELL, let’s be clear. One 

of the great crises facing this country is that 
a handful of huge corporations control the 
flow of information. Whether it is television, 
radio, newspapers, magazines, books or the 
Internet, fewer and fewer giant conglom-
erates are determining what we see, hear and 
read. Unless we stop this trend and create a 
media with much broader ownership and di-
versity of opinion, it is not certain that de-
mocracy will survive in this country. This is 
a major, major concern that must be dealt 
with immediately. I fear very much that if 
we continue down the path we’re on, we will 
end up like the former Soviet Union—a na-
tion where there were many different news 
outlets, but all were controlled by the same 
entity. The difference is that in this country 
it will be multi-national corporations who 
control the media, and not the government. 

Let me express my outrage that the FCC 
has chosen to have only one public hearing 
on what is one of the most important issues 
facing Americans today. Before any deci-
sions are made regarding deregulation and 
increased corporate control over the media, 
the FCC must hear from the American peo-
ple. In my view, the FCC should hold at least 
twenty meetings across the country to hear 
directly what ordinary the people have to 
say. Having held two town meetings in the 
state of Vermont on the issue of media con-
solidation, I can tell you first hand that the 
people of this country want to be heard on 
this issue. In Vermont, at the two public 
meetings that we held, over 600 people came 
out. I guarantee that you will have huge au-
diences all over the country and, let me take 
this opportunity to invite you to Vermont. 
Please do not make a decision without input 
from the people. Given what goes on in 
Washington it may be hard to believe, but 
there are opinions in this country which do 
not necessarily agree with Rupert Murdoch, 
General Electric, the Disney Corporation.and 
other large campaign contributors. 

Why do we want more de-regulation and 
more concentration of ownership in the 
media. We should be moving in the other di-
rection—less concentration, more diverse 
ownership and more points of view. Tele-
vision is the means by which most Ameri-
cans get their ‘‘news.’’ Without exception, 
every major network is owned by a huge con-
glomerate that has enormous conflicts of in-
terest. Fox News Channel is owned by Rupert 
Murdoch, a right-wing billionaire who al-
ready owns a significant portion of the 
world’s media. His network has close ties to 
the Republican Party, and among his ‘‘fair 
and balanced’’ commentators is Newt Ging-
rich. 

NBC is owned by General Electric, one of 
the largest corporations in the world and a 
company with enormous conflicts of inter-
est. GE has a long history of anti-union ac-
tivity. It has substantial interests in weap-
ons manufacturing, finance, nuclear power 
and many other industries. It has vital con-
cerns about our trade policy as they have 
been one of the leaders in shutting down 
American plants and moving them to low-
wage countries like China and Mexico. GE is 
also an important contributor to the Repub-
lican Party. 

ABC is owned by the Disney Corp., which 
produces toys and products in developing 
countries where they provide their workers 
atrocious wages and working conditions. 
CBS is owned by Viacom, another huge 
media conglomerate that owns, among other 
entities, MTV, Showtime, Nickelodeon, VHI, 
TNN, CMT, 39 broadcast television stations, 
184 radio stations, Paramount Pictures and 
Blockbuster Inc. 

The essential problem with television is 
not just a right-wing corporate bias in news 
and programming, or the transformation of 
politics and government into entertainment 
and sensationalism. Nor is it just the con-
stant bombardment of advertising, much of 
it directed at children. It’s that the most im-
portant issues facing the middle-class and 
working people of our country are rarely dis-
cussed. The average American watches doz-
ens of hours a week of television, but to a 
very significant degree does not see his or 
her reality reflected on the screen. 

In my strong opinion what the people of 
this country see, hear and read should not be 
controlled by a handful of multi-national 
conglomerates. More concentration of own-
ership in the media industry would be a dis-
aster for this country. Stop the deregulation, 
and begin hearings on how we can have more 
diverse ownership and more divergent view-
points on the public airwaves. Democracy is 
too precious to be given over to corporations 
interested only in growing bigger and more 
profitable. The airwaves and cable-ways be-
long to the people, and the interests of the 
people should be served. 

Thank you for your consideration. 
Sincerely, 

BERNARD SANDERS, 
U.S. Congressman.

f 

INTRODUCTORY STATEMENT FOR 
H.R. 1212 VETERANS’ EDUCATION 
AFFORDABILITY ACT 

HON. CHRISTOPHER H. SMITH 
OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, March 11, 2003

Mr. SMITH of New Jersey. Mr. Speaker, Mr. 
EVANS, Mr. BROWN of South Carolina, Mr. 

RODRIGUEZ, and Mr. MICHAUD join me in intro-
ducing H.R. 1212, the Veterans’ Education Af-
fordability Act, to increase the Montgomery GI 
Bill (MGIB) monthly educational assistance al-
lowance to $1,200 for full-time students and 
repeal the $1,200 pay reduction for MGIB eli-
gibility. 

The original World War II GI Bill exceeded 
all expectations and had enormous benefits 
beyond the immediate ones given to deserving 
war veterans. College enrollment grew dra-
matically: in 1947, GI Bill enrollees accounted 
for almost half of the total college population. 
This resulted in a need for more and larger 
colleges and universities. In my home state of 
New Jersey, Rutgers University saw its admis-
sions grow from a pre-war high of 7,000 to al-
most 16,000. 

In the decade following World War II, more 
than 2 million eligible men and women went to 
college using GI Bill educational benefits. The 
result was an American workforce enriched by 
450,000 engineers, 238,000 teachers, 91,000 
scientists, 67,000 doctors, 22,000 dentists and 
another million college-educated men and 
women. 

Building upon the success of the original GI 
Bill, Congress subsequently approved a sec-
ond bill following the Korean Conflict; then a 
third bill following the Vietnam Conflict; and a 
fourth bill for the post-Vietnam War era. In 
1985, under the dedicated leadership of 
former Veterans’ Committee Chairman Sonny 
Montgomery, Congress approved the modern 
version of the GI Bill which is fittingly called 
the Montgomery GI Bill. The MGIB was de-
signed not only to help veterans make a tran-
sition into the workforce through additional 
education and training, but also to serve as a 
powerful recruitment tool for our all-volunteer 
armed forces. 

With the enactment of Public Law 107–103, 
the Veterans Education and Benefits Expan-
sion Act of 2001, Congress significantly in-
creased MGIB purchasing power for veterans 
and servicemembers. I was privileged to au-
thor this legislation which increased the MGIB 
basic benefit in January 2002 from $672 to 
$800 per month. It further increased the ben-
efit in October 2002 to $900 and will increase 
the benefit in October of this year to $985—
a 46 percent increase from the $672 per 
month. 

But according to data furnished by the Col-
lege Board, for the current academic year the 
MGIB benefit remains below the level needed 
for a veteran-student to attend a public, four-
year institution as a commuter student. This 
increase to $1,200 would be another signifi-
cant step toward a more realistic educational 
benefit. 

This legislation would also eliminate the 
$1,200 reduction in pay required for a 
servicemember to gain eligibility for the MGIB. 
We view the $1,200 as an unnecessary GI 
education tax and a hardship on the most jun-
ior servicemembers, many of whom qualify for 
food stamps. No other federal education pro-
gram charges such a participation fee and 
H.R. 1212 will repeal it. 

I strongly urge my colleagues to support this 
legislation to help both servicemembers and 
veterans get the most valuable benefit pos-
sible—a quality education and training for the 
workplace.
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REGARDING TOM JARMAN 

HON. J. DENNIS HASTERT 
OF ILLINOIS 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Mr. HASTERT. Mr. Speaker, I rise today to 
talk about a very close friend of mine who is 
one of the unsung heroes of America. Tom 
Jarman is a teacher, a coach, a man of great 
wisdom, a noted author, and the kind of friend 
you would want if you ever got in a jam. He 
was recently inducted into the National Wres-
tling Coaches Association Division III Coaches 
Hall of Fame, but that is just one of 6 Hall of 
Fames that he has been inducted into. He is 
also a member of the Taylor University Hall of 
Fame, Wheaton College Hall of Fame, the 
Oswego High School Hall of Fame, the Indi-
ana Wrestling Coaches Hall of Fame, and the 
Illinois Wrestling Coaches Hall of Fame. 

Tom was the co-author of Beginning Wres-
tling, one of the all-time best selling books for 
young wrestlers in history. Apart from teaching 
young kids how to wrestle, he has also 
coached successfully at Manchester College, 
Northwestern University, and Taylor Univer-
sity. He has coached nineteen All-Americans, 
along with nineteen Academic All-Americans. 
He has an outstanding overall record of 394–
126. 

Throughout his career, Tom has empha-
sized to his wrestlers the importance of char-
acter, the value of hard work, the best virtues 
of competition, and the glory of fair play. He 
has done so with dogged determination and 
with the humility and humor of a first-class 
teacher. I don’t know what all of Tom’s former 
students are doing now, but I guarantee you 
that they are better citizens because of the 
time they spent with him. 

I first met Tom Jarman when I was in junior 
high, and I wrestled with him at that level, in 
high school and at Wheaton College. Even 
back then, I knew that he had the makings of 
a great coach and teacher. In fact, at Wheaton 
College, Tom was the 1963 NCAA Collegiate 
Division National Champion at 158 pounds, 
and he was twice named an NCAA All-Amer-
ican. While 158 pounds is a long time ago, I 
still remember vividly Tom’s will to succeed. 

All to often, in this day and age, many uni-
versities are dropping their wrestling programs 
for legal or financial reasons. I think that is a 
big mistake, because when I look at the ca-
reer of someone like Tom Jarman, who has 
been in the trenches for so many years, mold-
ing the characters of so many young men, 
teaching them to succeed at wrestling and 
succeed at life—I think how much better off 
this country is because of his efforts. 

So, to my good friend, Tom Jarman, I salute 
you on your latest honor, and I salute you for 
being one of America’s unsung heroes. Thank 
you for your great contributions to American 
society.

f 

QUALITY HEALTH CARE 
COALITION ACT 

HON. RON PAUL 
OF TEXAS 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Mr. PAUL. Mr. Speaker, I am pleased to in-
troduce the Quality Health Care Coalition Act, 

which takes a first step towards restoring a 
true free market in health care by restoring the 
rights of freedom of contract and association 
to health care professionals. Over the past few 
years, we have had much debate in Congress 
about the difficulties medical professionals and 
patients are having with Health Maintenance 
Organizations (HMOs). HMOs are devices 
used by insurance industries to ration health 
care. While it is politically popular for members 
of Congress to bash the HMOs and the insur-
ance industry, the growth of the HMOs are 
rooted in past government interventions in the 
health care market though the tax code, the 
Employment Retirement Security Act (ERSIA), 
and the federal anti-trust laws. These interven-
tions took control of the health care dollar 
away from individual patients and providers, 
thus making it inevitable that something like 
the HMOs would emerge as a means to con-
trol costs. 

Many of my well-meaning colleagues would 
deal with the problems created by the HMOs 
by expanding the federal government’s control 
over the health care market. These interven-
tions will inevitably drive up the cost of health 
and further erode the ability of patents and 
providers to determine the best health treat-
ments free of government and third-party inter-
ference. In contrast, the Quality Health Care 
Coalition Act addresses the problems associ-
ated with HMOs by restoring medical profes-
sionals’ freedom to form voluntary organiza-
tions for the purpose of negotiating contracts 
with an HMO or an insurance company. 

As an OB–GYN with over 30 years in prac-
tice, I am well aware of how young physicians 
coming out of medical school feel compelled 
to sign contracts with HMOs that may contain 
clauses that compromise their professional in-
tegrity. For example, many physicians are 
contractually forbidden from discussing all 
available treatment options with their patients 
because the HMO gatekeeper has deemed 
certain treatment options too expensive. In my 
own practice, I have tried hard not to sign con-
tracts with any health insurance company that 
infringed on my ability to practice medicine in 
the best interests of my patients and I have al-
ways counseled my professional colleagues to 
do the same. Unfortunately, because of the 
dominance of the HMO in today’s health care 
market, many health care professionals cannot 
sustain a medical practice unless they agree 
to conform their practice to the dictates of 
some HMO. 

One way health care professionals could 
counter the power of the HMOs would be to 
form a voluntary association for the purpose of 
negotiating with an HMO or an insurance com-
pany. However, health care professionals who 
attempt to form such a group run the risk of 
persecution under federal anti-trust laws. This 
not only reduces the ability of health care pro-
fessionals to negotiate with HMOs on a level 
playing field, but also constitutes an unconsti-
tutional violation of medical professionals’ free-
dom of contract and association.

Under the United States Constitution, the 
federal government has no authority to inter-
fere with the private contracts of American citi-
zens. Furthermore, the prohibitions on con-
tracting contained in the Sherman antitrust 
laws are based on a flawed economic theory 
which holds that federal regulators can im-
prove upon market outcomes by restricting the 
rights of certain market participants deemed 
too powerful by the government. In fact, anti-

trust laws harm consumers by preventing the 
operation of the free-market, causing prices to 
rise, quality to suffer, and, as is certainly the 
case with the relationship between the HMOs 
and medical professionals, favoring certain in-
dustries over others. 

By restoring the freedom of medical profes-
sionals to voluntarily come together to nego-
tiate as a group with HMOs and insurance 
companies, this bill removes a government-im-
posed barrier to a true free market in health 
care. Of course, this bill does not infringe on 
the rights of health care professionals by forc-
ing them to join a bargaining organization 
against their will. While Congress should pro-
tect the rights of all Americans to join organi-
zations for the purpose of bargaining collec-
tively, Congress also has a moral responsi-
bility to ensure that no worker is forced by law 
to join or financially support such an organiza-
tion. 

Mr. Speaker, it is my hope that Congress 
will not only remove the restraints on medical 
professionals’ freedom of contract, but will 
also empower patients to control their health 
care by passing my Comprehensive Health 
Care Reform Act. The Comprehensive Health 
Care Reform Act puts individuals back in 
charge of their own health care by expanding 
access to Medical Savings Accounts and pro-
viding Americans with large tax credits and tax 
deductions for their health care expenses. Put-
ting individuals back in charge of their own 
health care decisions will enable patients to 
work with providers to ensure they receive the 
best possible health care at the lowest pos-
sible price. If providers and patients have the 
ability to form the contractual arrangements 
that they find most beneficial to them, the 
HMO monster will wither on the vine without 
the imposition of new federal regulations on 
the insurance industry. 

In conclusion, Mr. Chairman, I urge my col-
leagues to support the Quality Health Care 
Coalition Act and restore the freedom of con-
tract and association to America’s health care 
professionals. I also urge my colleagues to 
join me in working to promote a true free mar-
ket in health care by putting patients back in 
charge of the health care dollar by supporting 
my Comprehensive Health Care Reform Act.

f 

TRIBUTE TO MR. THOMAS 
SHEPARDSON 

HON. JAMES T. WALSH 
OF NEW YORK 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. WALSH. Mr. Speaker, I rise today to 
honor the life of Thomas Shepardson. He was 
a life resident of Syracuse, NY, a graduate of 
Simmons Institute of Funeral Service and the 
owner of two local funeral homes. Aside from 
Tom’s loving family, one of his most notable 
accomplishment was the creation of the Dis-
aster Mortuary Operational Rescue Team, D–
MORT. Tom died of a sudden heart attack this 
past February 18th, he was only 59 years old. 

It was Tom’s ingenuity to bring together the 
expertise of pathologists, dentists, morticians, 
police and rescue workers to collect and iden-
tify bodies after incidents of mass destruction. 
This successful collaboration has grown from 
a local county response team into 10 regional 
D–MORT teams across the country. Under 
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Tom’s leadership, D–MORT teams have re-
sponded to numerous disasters, including the 
September 11th attacks and the Oklahoma 
City bombings. 

Mr. Speaker, directing these teams during 
such tragic situations is a daunting task. How-
ever Tom handled them with ease. He was al-
ways looking to help others while controlling 
the situation with his calm and collective de-
meanor. His leadership will certainly be 
missed. 

It is truly an honor to recognize a man 
who’s work has had such a positive and bene-
ficial impact on so many lives. Mr. Shepardson 
leaves behind his wife Jacqueline, daughter 
Laura and two sons Peter and Christopher. 
Certainly they will miss Tom greatly, as will D–
MORT and its members.

f 

TRIBUTE TO MRS. HORTENSE 
RIDELY TATE ON HER 104TH 
BIRTHDAY 

HON. DONALD M. PAYNE 
OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. PAYNE. Mr. Speaker, it is with great 
pride that I rise today to recognize Mrs. 
Hortense Ridely Tate on her 104th birthday. 

Born on March 9, 1899, Mrs. Tate was 
aware at an early age of the importance of 
education in her life. Upon completing high 
school, Mrs. Tate enrolled in Washburn Col-
lege where she began her studies to become 
an English teacher, inspired by her father who 
was an elementary school principal. After 
completing college in 1921, Mrs. Tate took her 
first job at the Montclair YWCA in Montclair, 
New Jersey as Director of Cultural Programs. 
Over the next seventy-five years, Mrs. Tate 
made the YWCA her home away from home, 
serving as a committee member, board mem-
ber, and eventually its President. 

In addition to her involvement at the YWCA, 
Mrs. Tate took a position in 1930 as a teacher 
at the Robert Treat Junior High School in 
Newark, New Jersey. While there she rose to 
the position of head guidance counselor and 
was an early mentor to me as I started my 
teaching career at Robert Treat Junior High 
School. 

While being extremely involved in the edu-
cation community, Mrs. Tate also has a long 
history of community activism. She was a 
founding member of the National Council for 
Negro Women started by Mary McCloud Be-
thune as well as the Montclair Public Library 
and Human Relations Council, the League of 
Women Voters, her church, and the Alpha 
Kappa Alpha sorority. 

Through her community service as well as 
her dedication to educating our country’s chil-
dren, Mrs. Tate has always been an active 
member in the 10th congressional district of 
New Jersey. It was a distinct honor and privi-
lege to have worked with her and I wish her 
the very best on this momentous occasion. 
Mr. Speaker, I know that my colleagues here 
in the U.S. House of Representatives join me 
today on wishing a very happy birthday to 
Mrs. Tate and in wishing her health and happi-
ness in the years to come.

HONORING THE TOWN OF 
HAMPDEN 

HON. RICHARD E. NEAL 
OF MASSACHUSETTS 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. NEAL of Massachusetts. Mr. Speaker, I 
would like to take this opportunity to honor the 
125th birthday of Hampden, Massachusetts, 
March 28, 2003. 

Hampden is located in the core of the 2nd 
district congressional district of Massachu-
setts. At the time of separation from 
Wilbraham in 1878, industries were becoming 
active in Hampden. There is evidence that 
Hampden could have well turned into one of 
the many New England factories or industrial 
towns. However, it underwent an agricultural 
period that ultimately resulted in the establish-
ment of Hampden as a residential town. 

Throughout the course of Hampden’s history 
many key points have characterized the town 
and helped it to retain the essence of its 
founders. Elizabeth Sessions, a prominent 
founding member of Hampden, is part of a 
four-generation legacy. The Sessions resided 
in Hampden from 1790–1933, and provided 
the present day town hall that is utilized by the 
town of Hampden. Also, the parents and sib-
lings of Foster Fiercely, the Governor of Mas-
sachusetts, resided in the town of Hampden 
and made it a point to invite the residents to 
his inauguration. Additionally, in the early in-
dustrial days of Hampden, Edwin Marcus 
Chaffee (1806–1872), invented the mill and 
calender, which are used in the processing of 
Rubber. Andrew Jackson Davis became a 
multimillionaire copper king in Montana, but 
was born in Hampden during its industrial era. 
Another famous name to come out of Hamp-
den is Thornton W. Burgess, an author of a 
variety of children’s books. Furthermore, his 
home and land became part of the Audubon 
Society to preserve the legacy for future gen-
erations. 

In celebration of the 125th birthday of 
Hampden, Massachusetts, the Hampden His-
torical Society is hosting a dual celebration. 
the March 28, 2003 event is dedicated solely 
to the presentation of all Proclamations re-
ceived and the original petitions presented 
from 1878. On Memorial Day, additional fes-
tivities are being held, which will consist of a 
parade and fan-style celebration. In closing, I 
would like to honor the 169 people, who in 
1877 set aside differences with neighboring 
towns to finally petition, and ultimately create, 
what is now known as the town of Hampden.

f 

HONORING BROOKLYN CHINESE-
AMERICAN ASSOCIATION 15TH 
ANNIVERSARY CELEBRATION 

HON. NYDIA M. VELÁZQUEZ 
OF NEW YORK 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Ms. VELÁZQUEZ. Mr. Speaker, I rise today 
to honor the 15th anniversary of the Brooklyn 
Chinese-American Association. 

The Brooklyn Chinese-American Association 
(BCA) has developed into the largest service 
and community development organization for 
the Asian communities of Brooklyn since its in-

ception in 1987. BCA addresses the needs 
and concerns of Asian Americans, which 
therefore enhances the strength and cohesive-
ness of our neighborhoods. 

Since BCA’s beginnings, Brooklyn’s Asian-
American communities have seen tremendous 
growth with recent estimates of more than 
250,000 Asian-American residents. Sunset 
Park has seen such a significant increase that 
it is now called ‘‘Brooklyn’s Chinatown.’’ Due 
to this population boom BCA provides numer-
ous services and programs to ease transition 
of recent immigrants. 

These programs include three early child-
hood education centers, nine youth-oriented 
programs, comprehensive bilingual social 
services, crime prevention and victim services. 
BCA also organizes community events and 
economic development projects. One annual 
event BCA is proud of is the annual Chinese 
New Year’s parade, which brings local resi-
dents together to celebrate their heritage and 
traditions. 

In celebration of BCA’s 15th anniversary, I 
would like to acknowledge their hard work and 
dedication to enhancing the lives of Asian 
Americans in Brooklyn. Over the years, BCA’s 
achievements have enabled them to offer pro-
grams that bring great joy to many residents. 

I hereby join the Brooklyn Chinese-Amer-
ican Association along with Asian-Americans 
throughout the city to celebrate BCA’s 15th 
anniversary.

f 

FREEDOM FROM UNNECESSARY 
LITIGATION ACT 

HON. RON PAUL 
OF TEXAS 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. PAUL. Mr. Speaker, I am pleased to in-
troduce the Freedom from Unnecessary Litiga-
tion Act. As its title suggests, this bill provides 
an effective means of ensuring that those 
harmed during medical treatment receive fair 
compensation while reducing the burden of 
costly malpractice litigation on the health care 
system. This bill achieves its goal by providing 
a tax credit for negative outcomes insurance 
purchased before medical treatment. The in-
surance will provide compensation for any 
negative outcomes of the medical treatment. 
Patients can receive this insurance without 
having to go through lengthy litigation and 
without having to give away a large portion of 
their award to a trial lawyer. 

Relying on negative outcomes insurance in-
stead of litigation will also reduce the costs im-
posed on physicians, other health care pro-
viders, and hospitals by malpractice litigation. 
The Freedom from Unnecessary Litigation Act 
also promotes effective solutions to the mal-
practice crisis by making malpractice awards 
obtained through binding, voluntary arbitration 
tax-free. 

The malpractice crisis has contributed to the 
closing of a maternity ward in Philadelphia and 
a trauma center in Nevada. Meanwhile, earlier 
this year, surgeons in West Virginia walked off 
the job to protest increasing liability rates. 
These are a few of the examples of how ac-
cess to quality health care is jeopardized by 
the epidemic of large (and medically question-
able) malpractice awards, and the resulting in-
crease in insurance rates. 

VerDate Jan 31 2003 05:33 Mar 13, 2003 Jkt 019060 PO 00000 Frm 00009 Fmt 0626 Sfmt 9920 E:\CR\FM\A12MR8.004 E12PT1



CONGRESSIONAL RECORD — Extensions of RemarksE438 March 12, 2003
As is typical of Washington, most of the pro-

posed solutions to the malpractice problem in-
volve unconstitutional usurpations of areas 
best left to the states. These solutions also ig-
nore the root cause of the litigation crisis: the 
shift away from treating the doctor-patient rela-
tionship as a contractual one to viewing it as 
one governed by regulations imposed by in-
surance company functionaries, politicians, 
government bureaucrats, and trial lawyers. 
There is no reason why questions of the as-
sessment of liability and compensation cannot 
be determined by a private contractual agree-
ment between physicians and patients. The 
Freedom from Unnecessary Litigation Act is 
designed to take a step toward resolving these 
problems through private contracts. 

Using insurance, private contracts, and 
binding arbitration to resolve medical disputes 
benefits patients, who receive full compensa-
tion in a timelier manner than under the cur-
rent system. It also benefits physicians and 
hospitals, which are relieved of the costs as-
sociated with litigation. Since it will not cost as 
much to provide full compensation to an in-
jured patient, these bills should result in a re-
duction of malpractice premiums. The Free-
dom from Unnecessary Litigation Act benefits 
everybody except those trial lawyers who prof-
it from the current system. I hope all my col-
leagues will help end the malpractice crises 
while ensuring those harmed by medical inju-
ries receive just compensation by cospon-
soring my Freedom from Unnecessary Litiga-
tion Act.

f 

TRIBUTE TO PATRICK D. 
MCLAUGHLIN 

HON. JAMES T. WALSH 
OF NEW YORK 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. WALSH. Mr. Speaker, on March 21, 
2003 my friend and constituent, Patrick D. 
McLaughlin, will retire from 36 years of service 
with United Parcel Service. On that day, Pat 
will complete a very distinguished career that 
he began in 1967 as an office assistant. Since 
then, he has enjoyed a steady rise through the 
UPS ranks. 

During this most recent tenure as the Up-
state New York Public Affairs Coordinator, Pat 
has been a valuable source of information, al-
ways providing a straightforward assessment 
on the local impact of national policy being de-
bated in Washington. UPS provides hundreds 
of steady, good paying jobs in my Congres-
sional District. Pat’s capable advocacy on be-
half of these employees deserves our recogni-
tion and demonstrates his unwavering commit-
ment to the betterment of the Central New 
York community. 

In knowing and working with Pat through the 
years, we have developed a lasting friendship 
that will continue even though his duties at 
UPS will soon come to an end. As a friend, I 
am grateful for the opportunity to formally ac-
knowledge his meaningful contributions to our 
community and honor his service to UPS on 
the floor of the United States House of Rep-
resentatives. 

Good luck, Pat. Thank you for your hard 
work.

PERSONAL EXPLANATION 

HON. ELTON GALLEGLY 
OF CALIFORNIA 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Mr. GALLEGLY. Mr. Speaker, on March 11, 
2003, I was unable to vote on H.R. 441 (roll-
call vote 50), H. Con. Res. 77 (rollcall 51), and 
H. Res. 19 (rollcall vote 52). Had I been 
present, I would have voted ‘‘yes’’ on all three 
measures.

f 

RECOGNIZING BESSIE C. ALLEN 

HON. FRANK PALLONE, JR. 
OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Mr. PALLONE. Mr. Speaker, I would like to 
call the attention of my colleagues to Mrs. 
Bessie C. Allen. Through her work as an edu-
cator Mrs. Allen has clearly demonstrated her 
affection and dedication to the community and 
state of New Jersey. She is truly a woman of 
unique character, leadership and ability. Mrs. 
Allen is a role model to all the young people 
whose lives she strives to enrich. 

Bessie C. Allen has exhibited an tireless 
commitment to education throughout her life. 
In 1960, Mrs. Allen graduated from Ebenezer 
High School in Dazell, South Carolina. She 
later graduated from South Carolina State Col-
lege with a Bachelor of Science Degree in 
Home Economics Education. Mrs. Allen went 
on to get her Masters of Arts Degree in Urban 
Education from the New York State University, 
Buffalo, NY, and a Masters of Science Degree 
in Educational Administration & Supervision 
from Kean College in Union, New Jersey. In 
2001, Mrs. Allen attended the Comer Prin-
cipal’s Academy and Comer training at Yale 
University in Stanford, Connecticut. 

Bessie C. Allen served as an Extension 
Home Economist for the U.S. Department of 
Agriculture at Clemson University in Clemson, 
South Carolina where she diligently helped 
rural families and 4–H Clubs to improve life in 
Lee County, South Carolina. After teaching 
home economics at several schools, Mrs. 
Allen served as Head Teacher and Depart-
ment Chairperson of Neptune High School, 
devoting her talents to the department of 
Home Economics, Physical Education, Health, 
Art, Music and Industrial Arts. Mrs. Allen also 
served as Vice President of Neptune High 
School. 

Currently, Mrs. Allen is an esteemed and 
greatly admired Principal of the Gables Ele-
mentary School of Neptune, New Jersey and 
has been honored many times over for her 
diligent service. Bessie C. Allen was named 
Outstanding Young Educator in New York 
State, Teacher of the Year in the State of New 
Jersey and one of ten Teachers of the Year in 
the United States. In addition to these honors, 
Mrs. Allen has received the distinguished hon-
ors of Who’s Who in American Education, the 
Worlds Who’s Who of Women, Two Thousand 
Notable American Women and International 
Leaders in America. In 1989, Mrs. Allen re-
ceived the Degree of Declaration as a Lifetime 
Deputy Governor of the American Biographical 
Institute. 

Mrs. Allen is married to Frederick Allen. To-
gether they enjoy the company of their seven 

children and eight grandchildren. Mrs. Allen 
has spent thirty-nine years in her profession 
as an educator and throughout this time has 
continually strived to improve the lives of her 
students and the quality of her community. 
Bessie C. Allen is an exceptional woman 
whose strong character and talents are greatly 
appreciated by all who know her. On this day, 
I ask my colleagues to join me in commending 
this extraordinary individual for her dedicated 
service.

f 

INTRODUCTION OF THE GIFT OF 
LIFE CONGRESSIONAL MEDAL 
ACT OF 2003

HON. FORTNEY PETE STARK 
OF CALIFORNIA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. STARK. Mr. Speaker, I am proud to re-
introduce the Gift of Life Congressional Medal 
Act of 2003. This legislation creates a com-
memorative Congressional medal of honor for 
organ donors and their families for performing 
such a brave and self-less act. Recognition of 
these gifts of life also publicizes our critical na-
tional need to increase organ donation. I want 
to thank Senator FRIST a heart and lung trans-
plant surgeon himself, for introducing com-
panion legislation in the Senate. 

There is a serious shortage of available and 
suitable organs for donation. Over 80,000 peo-
ple are currently waiting for an organ trans-
plant; 2,200 are children under age 18. Every 
13 minutes a new name is added to the list. 
Because of low donor rates, in 2001 alone 
over 6,000 people died for lack of suitable 
organ. Physicians can now successfully trans-
plant kidneys, lungs, pancreases, livers, and 
hearts with considerable success. But, without 
expanded efforts to increase organ donation, 
the supply of suitable organs will continue to 
lag behind the need. Incentive programs and 
public education are critical to maintaining and 
increasing the number of organs donated each 
year. 

Health and Human Services’ (HHS) Sec-
retary Thompson has been a strong advocate 
for organ donation throughout his years in 
public service. Under his leadership, HHS has 
already implemented initiatives to raise the 
public awareness of this vital act of giving life. 
The Gift of Life Congressional Medal Act is a 
great opportunity for us to work with Secretary 
Thompson to draw attention to this life-saving 
issue. It sends a clear message that donating 
one’s organs is an act that should receive the 
profound respect of our nation. 

The Gift of Life Congressional Medal Act es-
tablishes a nonprofit fund to be used to de-
sign, produce, and distribute a Congressional 
medal of honor to organ donors or to a sur-
viving family member. Enactment of this legis-
lation would have no cost to the Federal Gov-
ernment. The Treasury Department would pro-
vide a small initial loan for start-up purposes, 
which would be fully repaid. Subsequently, the 
program would be self-sufficient through chari-
table donations. 

This is non-controversial, non-partisan legis-
lation to increase the rate of organ donation. 
I ask my colleagues to help bring an end to 
transplant waiting lists and recognize the enor-
mous faith and courage displayed by organ 
donors and their families. This bill honors 
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these brave acts, while publicizing the critical 
need for increased organ donation. I urge swift 
passage of the Gift of Life Congressional 
Medal Act.

f 

HONORING CAROL KOLBERG 

HON. RAHM EMANUEL 
OF ILLINOIS 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. EMANUEL. Mr. Speaker, today I rise to 
recognize one of Chicago’s finest educators. 
Carol Kolberg has served the Archdiocese of 
Chicago for more than 32 years and has been 
principal of St. Bartholomew Montessori, an el-
ementary school on the Northwest side, for 
the past thirteen years. Under her leadership 
St. Bartholomew has blossomed and today is 
recognized as one of the best elementary 
schools in the city. A lifelong educator, Ms. 
Kolberg was one of twelve principals in the 
United States selected by the National Catho-
lic Education Association to receive the 2003 
Dr. Robert J. Kealy Distinguished Principal 
Award. This prestigious honor is presented an-
nually to an elementary school principal. In 
order to qualify an individual must first be 
nominated by their archdiocese. Once nomi-
nated, the Association selects the recipients 
based on their experience, community service, 
leadership, and educational philosophy. Carol 
Kolberg’s credentials are outstanding in each 
of these areas and I am proud to recognize 
her. 

Mr. Speaker, I would also like to take this 
time to thank Ms. Kolberg for her service to 
Chicago. Across this country educators are 
being held to more stringent standards for pre-
paring students. Carol Kolberg is a shining ex-
ample of an educator, among many, who has 
devoted her life to school children. For 32 
years Ms. Kolberg has selflessly given her 
best so that our children can learn and ad-
vance through life. I am proud to represent 
Ms. Kolberg and the other educators who 
serve the students of the 5th Congresional 
District.

f 

INTRODUCTION OF INTERNET 
GAMBLING LICENSING AND REG-
ULATION COMMISSION ACT 

HON. JOHN CONYERS, JR. 
OF MICHIGAN 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. CONYERS. Mr. Speaker, you might re-
member a failed experiment the U.S. govern-
ment tried in the 1920s called Prohibition. 
Back then, the government tried to prevent 
people from drinking alcohol by making it ille-
gal. We know what happened—speakeasies 
flourished, alcohol consumption spiraled, and 
organized crime infiltrated and profited from 
the provision of alcoholic beverages. 

Today, Congress is rushing to pass a simi-
lar type of ill-conceived prohibition: the prohibi-
tion of Internet gambling. Gaming prohibition-
ists believe they can somehow stop the mil-
lions of Americans who gamble online from 
visiting Internet gaming sites by passing legis-
lation to prevent the use of credit cards and 
other bank instruments to gamble on the Inter-

net. Just as outlawing alcohol did not work in 
the 1920s, the current attempts to prohibit on-
line gaming will not work, either. 

Instead of imposing an Internet gambling 
prohibition that will drive gambling under-
ground and into the hands of unscrupulous 
merchants, Congress should examine the fea-
sibility of strictly licensing and regulating the 
online gaming industry. A regulated gambling 
industry will ensure that gaming companies 
play fair and drive out dishonest operators. It 
also provides a potential tax revenue source 
for financially-strapped States. 

That is why I am introducing legislation to 
create a national Internet Gambling Licensing 
and Regulation Study Commission to evaluate 
how best to regulate and control online gam-
bling in America to protect consumers, to pro-
vide badly needed tax revenue, and to prevent 
criminal elements from penetrating this indus-
try. Rather than passing ineffective prohibition 
legislation in the vain hope that the problems 
related to Internet gambling will simply go 
away, the Commission will confront the issues 
head-on and formulate realistic, workable solu-
tions. 

Today in our country, gambling is a highly 
regulated, $26 billion dollar industry that cre-
ates substantial tax revenue for the States and 
provides a safe environment for the 52 million 
people who gamble in U.S. facilities. The 
Commission will explore whether the same 
conditions that afford safety and fair play in 
land-based casinos can and should exist for 
Internet-based casinos. In addition, the Com-
mission will study whether the problems identi-
fied by gambling prohibitionists—money laun-
dering, underage gambling, and gambling ad-
dictions—are better addressed by an ineffec-
tive ban or by an online gaming industry that 
is tightly regulated by the States. 

First, some claim that Internet gambling 
sites are being used to launder money for ter-
rorists or other criminal organizations. Al-
though there is no evidence that Internet gam-
bling is any more susceptible to money laun-
dering than other types of e-commerce, it is 
still a significant law enforcement concern. In 
this regard, it is useful to compare a system 
where Internet gambling is legal and regulated 
to another legislative proposal that would pro-
hibit the use of credit cards and other financial 
instruments for online gambling. What that 
other bill essentially says to gamblers is this: 
use cash and offshore bank accounts if you 
want to bet online. This is nonsensical on its 
face. If you truly want to prevent money laun-
dering, the last thing you would do is eliminate 
the financial controls and recordkeeping that 
credit cards and U.S. bank accounts provide. 
To the contrary, a regime where there is strict 
oversight by the States and transparent rec-
ordkeeping is far more likely to prevent money 
laundering and give law enforcement the tools 
it needs to effectively prosecute criminals and 
terrorists. 

Second, the problem of underage gambling 
should not be discounted. Children can be 
kept off of gambling websites, however, by re-
quiring the use of a credit card, PIN numbers, 
and other screening devices. In fact, Congress 
recognized the usefulness of credit cards as a 
tool to protect minors on the Internet when it 
passed the Children’s Online Protection Act. 
Since Internet gambling prohibitions will not 
eliminate online gambling—just drive it under-
ground—children will be better protected by a 
gaming industry that is held accountable to 
strict standards established by the States. 

Finally, we must also consider the needs of 
problem gamblers and gambling addicts. Cer-
tainly, online gambling sites present difficulties 
for these individuals, just as land-based casi-
nos do. Although unlicensed, unregulated 
gaming sites may have no incentive to prevent 
problem gambling, it is possible to establish a 
regulatory framework that can set financial lim-
its on an individual’s gambling, through the 
use of shared electronic recordkeeping. Tech-
nologies can even be employed to identify 
problem gamblers and put them in touch with 
organizations where they can get help. For 
this reason, the Internet affords the potential 
for greater protection for problem gamblers 
than land-based casinos. 

Until now, Republicans and Democrats have 
stood together against those who wanted to 
cut off access to the Internet, restrict its 
boundaries, or use it for some special pur-
pose. Except in the narrow areas of child por-
nography and other obvious criminal activities, 
Congress has rejected attempts to make Inter-
net Service Providers, credit card companies, 
and the technology industry policemen for the 
Internet. We should not head down this road 
now. If we do, we’ll be joining countries like 
Iraq, China, and other totalitarian regimes who 
limit their citizens’ access to the Internet. 

Attempts to prohibit Internet gambling in the 
name of fighting crime and protecting children 
and problem gamblers will have the opposite 
effect. Prohibition will simply drive the gaming 
industry underground, thereby attracting the 
least desirable operators who will be out of the 
reach of law enforcement. A far better ap-
proach is to allow the States to strictly license 
and regulate the Internet gambling industry, to 
foster honest merchants who are subject to 
U.S. consumer protection and criminal laws.

f 

IN CELEBRATION OF WALTER 
JEFFERSON LEWIS 

HON. BARBARA LEE 
OF CALIFORNIA 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Ms. LEE. Mr. Speaker, Walter Jefferson 
Lewis passed away on February 22, 2003. On 
that day, his family and friends lost a loving 
son, brother, and companion and the world 
lost a passionate lover of art, food, travel, and 
life itself. 

Walter Lewis was born and raised in Sche-
nectady, New York. He went on to study at 
Syracuse University and Schenectady County 
Community College, graduating with distinction 
in the Culinary Arts and Hotel and Business 
Management. 

Walter served his country, spending eleven 
years in the United States Air Force. During 
that period, he was stationed in Alaska, Cali-
fornia, New Mexico, and Germany. The time 
spent in those distant posts just whetted his 
appetite for travel; his journeys took him 
across much of the globe, and he made life-
long friends wherever he went. 

That same passion and zest for life fueled 
both his occupation and avocation of baking. 
Walter worked for a number of years man-
aging the bakery department of the Golub 
Corporation, and he shared his culinary skills 
with those around him: for him, food, family, 
and food, were all joyously intertwined. 

Walter Lewis will be deeply missed by those 
of us who knew and loved him. He made a 
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special imprint through his faith, his gifts, and 
his joy of life. While we mourn his passing, we 
also celebrate his memory. May he rest in 
peace.

f 

PAYING TRIBUTE TO THE PINK 
LADIES 

HON. SCOTT McINNIS 
OF COLORADO 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. MCINNIS. Mr. Speaker, it is with great 
pride that I rise today in order to recognize the 
Pink Ladies of Delta, Colorado. This group of 
women has been truly dedicated to serving 
their community through numerous volunteer 
efforts with the Delta County Memorial Hos-
pital. I would like to pay tribute to their efforts 
before this body of Congress and this nation 
today. 

Over 65 strong, the ‘‘Pink Ladies’’ get their 
name from their distinctive pink jackets. Some 
work cleaning the whirlpool tubs used by reha-
bilitation patients, others greet people at the 
visitor’s desk or in the cafeteria, and others 
knit baby caps for newborns. By donating 
more than 16,000 hours in the past year, the 
Pink Ladies have helped the hospital save 
more than $85,000. The ladies have also 
raised money to fund an annual scholarship 
for health care students, while also donating 
much-needed medical equipment. 

Helping those in need is truly admirable 
work, and these women have taken on this 
work with passion and fervor. It is very inspira-
tional to see a group of people who work this 
much in order to help others in their commu-
nity, and I feel lucky to have the ability to 
honor these women who have worked so self-
lessly for such a long time. 

Mr. Speaker, it is with great pride that I rec-
ognize the Pink Ladies before this body of 
Congress and this nation for their dedication 
to their community hospital. Their volunteer ef-
forts have truly been a wonderful benefit to not 
only the people of Delta County, but to the 
people of the State of Colorado as well.

f 

HONORING WANDA LITTLE ON THE 
OCCASION OF HER RETIREMENT 

HON. ROSA L. DeLAURO 
OF CONNECTICUT 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Ms. DELAURO. Mr. Speaker, it is with great 
pleasure that I rise today to join the University 
of Connecticut Cooperative Extension System 
and the New Haven community in honoring 
one of our most active and distinguished com-
munity members, Wanda Lee Little, on the oc-
casion of her retirement after thirty-two years 
of dedicated service. 

Throughout her lifetime, Wanda has dedi-
cated herself to enriching the lives of young 
people. Through her efforts to develop working 
social programs and her work with several 
service organizations, she has changed the 
face of our community. Wanda’s endless con-
tributions to the Greater New Haven area 
have made a real difference—improving the 
quality of life for hundreds of children and their 
families. 

Over her thirty-two year career with the 
UCONN Cooperative Extension System, 
Wanda was responsible for the initiation of 
several youth development programs as well 
as the successful application for several 
grants from the United States Department of 
Agriculture. Her outstanding leadership and 
good work has provided numerous opportuni-
ties to the city of New Haven and its residents. 

By adapting the USDA’s SuperSnackers 
Program to include youth and workforce devel-
opment into the program, Wanda created a 
youth focused model in which young people 
are trained in a basic nutrition curriculum and 
then team teach in summer camp settings 
throughout New Haven. Through the 4–H 
Summer Nutrition Education Program, Wanda 
served as an educator and mentor for hun-
dreds of children—often offering these young 
people their first job experience. The lessons 
and skills these young people brought away 
from this program have proven to be an in-
valuable asset as they continue in their aca-
demic and professional careers. 

Wanda’s dedication to our community ex-
tends far beyond her professional career. A 
founding member of the City Wide Youth Coa-
lition of New Haven, Inc., a past member of 
the Board of Directors for the Special Olym-
pics Committee, and host family for Guilford, 
Connecticut’s A Better Chance Program, her 
unwavering commitment to serving the com-
munity has empowered women, families, and 
young people to improve themselves and their 
lives. Her generosity and compassion is truly 
unmatched. 

Wanda’s innumerable contributions and her 
strong message have left an indelible mark on 
our community. I am pleased to rise today to 
join her husband, Horace, their children, 
grandchildren, family, friends, and colleagues 
in extending my sincere congratulations and 
very best wishes to Wanda Lee Little as she 
celebrates her retirement from a lifetime of 
good work. My sincere congratulations and 
very best wishes for continued health and 
happiness.

f 

TRIBUTE TO BRENDAN ANTHONY 
ROGERS 

HON. HAROLD ROGERS 
OF KENTUCKY 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Mr. ROGERS of Kentucky. Mr. Speaker, a 
most joyous occasion has taken place for me 
that I want to share with you and my friends. 

On December 23, 2002, my oldest son and 
his wife became the parents of my first grand-
son. Brendan Anthony Rogers became the 
only Rogers boy to be born in my parents’ 
family and therefore the bearer of the name 
into the future. Brendan’s parents, Anthony 
and Mindy, live in my hometown, Somerst, 
Kentucky. 

Brendan’s grandmother, my first wife, Shir-
ley, passed away in 1995. She would be very 
proud, as am I, of this handsome, lively little 
guy. 

Mr. Speaker, in the midst of the weighty 
issues with which we are faced in this body, 
my announcement of this bundle of joy is in-
deed a respite. However, for me, Brendan’s 
arrival is, in itself, a weighty matter because 
he brings to me a sense of immortality, and I 
know all my colleagues can identify with that. 

Mr. Speaker, I ask of you and all our col-
leagues, that you join me in wishing to 
Brendan Anthony Rogers, as he embarks on 
life, Godspeed!

f 

TRIBUTE TO PAUL AND NADINE 
SHIRLEY 

HON. JOHN J. DUNCAN, JR. 
OF TENNESSEE 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. DUNCAN. Mr. Speaker, as Members of 
Congress, each of us has the privilege of rep-
resenting countless numbers of constituents 
who work tirelessly to make their communities 
better. We meet these remarkable men and 
women every day, but often do not have the 
opportunity to highlight their contributions be-
fore the Nation. 

Paul Shirley of Knoxville, Tennessee, is one 
such person, as was his late wife, Nadine. For 
more than 57 years of marriage this remark-
able couple lived a life committed to sharing 
God’s love with all those around them. 

In November of last year, Nadine went to be 
with the Lord, but the example they set con-
tinues to be a standard matched by very few. 
Paul’s dedication to changing lives around him 
has not slowed with Nadine’s passing, and I 
know she is proud of his perseverance. 

After graduating from the University of Ten-
nessee in Business Administration, Paul 
began a career in the construction industry 
that continues today. From the very beginning 
Nadine played a key role in their business 
success. 

Paul served as president of the Home Build-
er’s Association of Greater Knoxville in 1962. 
He presently serves on the Board of Adjust-
ments and Appeals for the City of Knoxville, a 
position he has held for 30 years. At each 
point of his professional career, Paul has al-
ways displayed the highest level of integrity 
and commitment to excellence. 

It is, however, in the Shirleys’ work together 
outside the business world that they found 
their most meaningful success. For almost 35 
years, Paul and Nadine tirelessly worked to 
provide hundreds of children in the Knoxville 
area with a biblically based education sur-
passed academically only by the Christ-like 
love shown to each student. 

In 1969, they, together with a dedicated 
group of parents, opened what was then 
known as West End Kindergarten. This soon 
expanded to become Knoxville Christian 
School and in 1975, the Shirleys donated 67 
acres of land for what was to be the perma-
nent campus of this growing school. Today, 
Knoxville Christian School provides a biblically 
based education to 108 students from Kinder-
garten through the ninth grade. 

Paul served as president of the school until 
1979, and both he and Nadine gave many 
years of service on the school’s board of di-
rectors. Paul and Nadine’s work, however, 
went far beyond what any job title implies, and 
their compassionate dedication to every child 
reached far beyond the classroom. 

On February 20, 2003, those close to Knox-
ville Christian School came together to show 
their appreciation to Paul and to share in their 
memories of Nadine. As a small token of 
thanks for the impact this couple had on so 
many lives, Paul was presented with the 
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‘‘Christian Service Award.’’ To those of us who 
attended this moving event, it was obvious 
that every person there was richer for having 
known this tremendous couple. 

I am proud to call Paul my friend, and I 
share with him in the grief he feels with the 
passing of Nadine. I also deeply appreciate 
the unwavering life of service they led to-
gether. I know that Knoxville is a better com-
munity because of the love they shared and 
the example they set. 

As I said at the beginning of these remarks, 
each of us in Congress has the chance to 
meet and know many remarkable people. I 
thank you for the opportunity to introduce you 
to just such a couple.

f 

PAYING TRIBUTE TO BOB 
BIGELOW 

HON. SCOTT McINNIS 
OF COLORADO 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. MCINNIS. Mr. Speaker, I would like to 
take this opportunity to recognize Bob Bigelow 
of Pagosa Springs, Colorado for his out-
standing service to the education of Colo-
rado’s youth. Bob has been involved as a vol-
unteer in Pagosa Springs schools for eight 
years. 

Bob is a retired rancher and corporate CEO 
who volunteers five days a week at area 
schools. At the local elementary school, he of-
fers small group attention to students who 
need it, and also works with sixth graders to 
improve math and reading skills. Outside the 
classroom, Bob serves as the Accountability 
Chair for his school district and volunteers as 
a ‘‘big brother’’ to several local youth. In honor 
of his service, the Pagosa Springs Area 
Chamber of Commerce has named Bob Cit-
izen of the Year. 

Mr. Speaker, it is a great privilege to recog-
nize Bob Bigelow for his dedication and com-
mitment to the children of Pagosa Springs. His 
energetic service has enriched their young 
lives beyond measurement, and I am honored 
to recognize his accomplishments before this 
body of Congress and this nation.

f 

HONORING BOULDER CITY HIGH 
SCHOOL ATHLETES OF THE 
MONTH 

HON. JON C. PORTER 
OF NEVADA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. PORTER. Mr. Speaker, I rise today to 
honor Sam McGrandy and Chris Stemmer, 
Boulder City High School’s Athletes of the 
Month. Sam and Chris won this award based 
on their outstanding academic, leadership, and 
athletic skills. 

Sam McGrandy has played every position 
on the girls basketball team and served as 
team captain last year. She has also played 
for the Boulder City High volleyball team, and 
maintains a 3.7 average in school. 

Chris Stemmer has played boys basketball 
for Boulder City for the last three years, and 

was selected to the All-Division Team last 
year. Chris has also competed in football and 
track for Boulder City High. 

Mr. Speaker, I am proud to represent each 
of these young athletes, and look forward to 
having the opportunity to honor these students 
on their future achievements.

f 

FREEDOM TO READ PROTECTION 
ACT 

HON. BERNARD SANDERS 
OF VERMONT 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. SANDERS. Mr. Speaker, I want to 
share with you some remarks that I made on 
March 3 when I introduced the Freedom to 
Read Protection Act. This legislation now has 
28 co-sponsors and has been endorsed by the 
American Library Association, the American 
Booksellers Association and newspapers 
throughout the country. Yes, we must do all 
that we can to U–1 protect the American peo-
ple from terrorism, but we can do it in a way 
that protects the basic constitutional rights of 
our citizens.
STATEMENT OF REPRESENTATIVE BERNIE 

SANDERS ON THE INTRODUCTION OF THE 
FREEDOM TO READ PROTECTION ACT 

Good afternoon, and thank you for joining 
us here today to announce the introduction 
of the Freedom to Read Protection Act—leg-
islation which will protect libraries, book-
stores and their patrons from unjustified 
government surveillance into what books 
Americans are reading and buying, and what 
websites they may be visiting when using a 
library computer. 

Let me begin by thanking the Members of 
Congress who have joined me here today. I 
also want to thank Chris Finan of the Amer-
ican Booksellers Association and Emily 
Sheketoff—Executive Director of the Amer-
ican Library Association’s Washington Of-
fice—for joining us. I am also delighted that 
Trina Magi—a librarian from the University 
of Vermont—and Linda Ramsdell, a book-
store owner from Hardwick, Vermont, who is 
the President of the New England Book-
sellers Association, are here with us today. 

Let me also congratulate the 62 cities and 
towns all across this country who have 
passed resolutions on this issue—and that 
number is growing rapidly. That effort is 
being coordinated by the Bill of Rights De-
fense Committee which understands that 
civil liberties and constitutional rights are 
not only a national issue, but a local issue. 
I also want to thank the editorial boards of 
the many newspapers all over this country 
who have spoken out on this freedom to read 
issue—including the Los Angeles Times, the 
Detroit Free Press, the Honolulu Observer, 
the Providence Journal-Bulletin, the Cal-
edonia Record, and the Valley News. 

The tri-partisan legislation we are intro-
ducing today—called the Freedom to Read 
Protection Act—would protect the privacy 
and First Amendment rights of American 
citizens against unnecessary government in-
trusion. Specifically, this legislation will ex-
empt libraries and bookstores from Section 
215 of the so-called ‘‘Patriot Act.’’ The Free-
dom to Read Protection Act is being intro-
duced by 24 members of Congress including 
Republican Ron Paul of Texas, and Congress-
man John Conyers, the Ranking Member of 
the House Judiciary Committee. They are 

both unable to join us today but I do want to 
recognize their support and leadership in 
protecting civil liberties. I am confident that 
in the days and weeks to come we will add 
many more cosponsors.

One of the cornerstones of our democracy 
is our right of Americans to criticize their 
government, and to read printed materials 
without fear of government monitoring and 
intrusion. 

Yes, all of us concerned about terrorism 
and all of us are determined to do all that we 
can to protect the American people from an-
other terrorist attack. But, the threat of ter-
rorism must not be used as an excuse by the 
government to intrude on our basic constitu-
tional rights. We can fight terrorism, but we 
can do it at the same time as we protect the 
civil liberties that have made our country 
great. 

Unfortunately, the Patriot Act has 
changed all that. Section 215 of the Patriot 
Act greatly expanded the FBI’s ability to get 
records from all businesses, including librar-
ies and booksellers, without meeting the tra-
ditional standard needed to get a search war-
rant in the United States. 

This is a very dangerous situation. Today, 
all the FBI has to claim is that the informa-
tion they want is somehow relevant to an in-
vestigation to protect against international 
terrorism. This is an extremely low thresh-
old for government intrusion and average 
Americans should be extremely concerned. 

The reason they should care is that Sec-
tion 215 does not just apply to terrorists or 
even foreigners or agents of foreign powers. 
Under Section 215 of the Patriot Act, the 
person whose records are being searched by 
the FBI can be anyone. The FBI doesn’t even 
have to say that it believes the person is in-
volved in criminal activity or that the per-
son is connected to a foreign power. 

Even more frightening, the FBI can inves-
tigate American citizens based in part on an 
American’s exercise of his or her First 
Amendment Rights, such as writing a letter 
to the editor of a newspaper or reading books 
the government may not approve of. 

And the traditional legal protections, that 
have been embodied in our Constitution for 
hundreds of years, no longer apply. The gov-
ernment can gain access to our reading 
records through the secret FISA court which 
was created by the Foreign Intelligence Sur-
veillance Act in 1978 and which is off limits 
to the public. There’s no way to know how 
many times the FBI has spied on library or 
bookseller records or whose records they 
have reviewed. 

In fact, Section 215 prevents librarians and 
booksellers from telling their customers 
that their privacy has been violated. Who 
would have thought that in 21st Century 
America, the government could gain access 
to library circulation records and bookseller 
customer records with no evidence that the 
person whose records they are getting is in-
volved in any wrongdoing, that all of this 
would be handled through a secret govern-
ment court, and that the librarians and 
booksellers would be compelled by the law 
not to let anyone know that the government 
had swooped in to get their records?

Now some may ask how the federal govern-
ment is using this new power. Members of 
Congress on both sides of the aisle are also 
interested in that question and have pres-
sured the Justice Department to show how 
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they are using these new powers. The infor-
mation they have received after months of 
badgering the Department is inadequate. The 
Justice Department claimed most of the in-
formation regarding libraries and bookstores 
was ‘‘confidential,’’ and could not be pro-
vided. This past October, several national or-
ganizations, including the American Book-
sellers Association, filed a Freedom of Infor-
mation Act request to get statistical infor-
mation, such as how many times the govern-
ment has used its expanded surveillance au-
thority under the Patriot Act. In January, a 
very limited amount of information was re-
leased to these groups and they are con-
tinuing to push for a more complete disclo-
sure. 

Importantly, an anonymous survey done 
by the University of Illinois found that over 
175 libraries across the country have been 
visited by federal authorities since the Sep-
tember 11th attacks. How is the Congress 
and the public supposed to make sure that 
these new powers are not being abused when 
we do not even know how often they are 
being invoked and the types of institutions 
that are being investigated? 

For many people who can not afford to buy 
books or have the Internet at home the li-
brary is critical to their ability to access to 
information. Many librarians and book-
sellers now fear that patrons have begun to 
self-censor their library use and book pur-
chases due to fears of government surveil-
lance. We need to remove libraries and book-
sellers from Section 215 so that Americans 
know their freedom to access information 
won’t be improperly scrutinized by federal 
agents. 

Let us be clear. The FBI would still be able 
to gain access to library or bookseller 
records as part of an investigation into ille-
gal activity. All our bill does is restore the 
traditional protections that Americans ex-
pect and deserve. If the FBI has probable 
cause to believe that information in a li-
brary or bookseller’s records or computers is 
connected to an ongoing criminal investiga-
tion or terrorism investigation, they can go 
to court and get a search warrant. 

In addition, the bill requires that the Jus-
tice Department provide more detailed infor-
mation about its activities under Section 215 
so we can determine how the FBI is using its 
new powers under Section 215. 

Let me conclude by saying that all of us 
support protecting Americans from ter-
rorism. But we do not win against terrorists 
by abandoning our most basic civil liberties. 
We cannot be an example of freedom for the 
world when our own government is spying on 
what Americans are reading.

f 

HONORING THE UNITED COMMU-
NITY NURSERY SCHOOL AS THEY 
CELEBRATE THEIR 40th ANNI-
VERSARY 

HON. ROSA L. DeLAURO 
OF CONNECTICUT 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Ms. DELAURO. Mr. Speaker, for the last 
four decades, the United Community Nursery 
School has been an invaluable resource to 
many children and families of New Haven. I 
am pleased to rise today to join with friends, 
families, and community leaders in paying trib-
ute to their outstanding contributions as they 
celebrate their 40th Anniversary. 

I have long held a firm belief in the impor-
tance of education and have often spoke of 
our nation’s need to ensure that, even at the 

earliest stages, our children have access to 
programs and services that will enrich their 
education. The United Community Nursery 
School has been doing just this for the last 
forty years. Before initiatives like Headstart 
and before educational programming like Ses-
ame Street and Mr. Rogers, the founders of 
the United Community Nursery School recog-
nized this need and worked hard to find a so-
lution. 

At the time of its inception, quality nursery 
school programs were not available to every 
family. Members of the United Church on the 
Green, realizing this gap in the community, 
began to look for a way to offer these pro-
grams to all of New Haven’s children. They 
envisioned a setting where small children, re-
gardless of background, culture, or religion, 
would be able to play and learn together. They 
envisioned a preschool where talented and 
caring teachers could work with families to en-
sure that their young children were developing 
the skills and tools they need for a strong edu-
cational foundation. What began as a single 
classroom with a part-time staff grew quickly 
to become a remarkable education program 
for toddlers throughout New Haven. 

The United Community Nursery School be-
came one of the first in Connecticut to be ac-
credited by the National Academy of Early 
Childhood Programs. A respected community 
resource, they were also one of the first to be 
designated as a New Haven School Readi-
ness site. For four decades, the dedication 
and commitment of the staff and the members 
of the United Church have ensured that this 
treasure continues to provide much-needed 
early learning programs. Over the last several 
years, research has shown and experts have 
said that early learning is a fundamental piece 
of a child’s education. The New Haven com-
munity—and more importantly our young chil-
dren—have indeed been fortunate to have 
benefitted from the many contributions of the 
United Community Nursery School. 

It is with great pleasure that I rise today to 
join all of those gathered in extending my sin-
cere thanks and appreciation to the United 
Community Nursery School for all of their 
good work as well as my sincere congratula-
tions on their 40th Anniversary. The legacy 
they have built will continue to educate and in-
spire generations to come.

f 

IN MEMORY OF ZORAN DJINDJIC 

HON. CHRISTOPHER H. SMITH 
OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. SMITH of New Jersey. Mr. Speaker, we 
learned today of the assassination in Belgrade 
of the Prime Minister of Serbia, Zoran Djindjic. 

This is a true tragedy, not only for family 
and friends of Mr. Djindjic but for all the peo-
ple of Serbia and, indeed, for all who struggle 
for human rights and democratic development. 

Zoran Djindjic became a leader during dif-
ficult times in his country. He chose to stand 
in opposition to Slobodan Milosevic and his re-
gime. That certainly was not the easiest 
course, and it took courage. Zoran Djindjic 
also had determination and, after repeated 
setbacks and obstacles, he played a key role 
in ousting Milosevic from power in 2000. He 
subsequently became, as Prime Minister of 

Serbia, a force for reform, recognizing that 
Serbia needed to cast off not only the yoke of 
Milosevic’s rule but also Milosevic’s legacy of 
nationalist hatred, organized crime, corruption 
and greed. Transferring Milosevic to The 
Hague in 2001 to face charges for war crimes, 
crimes against humanity and genocide per-
haps best symbolized Djlndjic’s continued 
courage and determination to conquer the sin-
ister forces which seized his country. 

Zoran Djindjic was still battling resistance to 
reform in Serbia when his life was taken by 
the vicious act of cold-blooded assassins. 

These will undoubtedly be turbulent times 
for Belgrade, for Serbia, and for Montenegro 
which is just embarking on a new relationship 
with Serbia. This tragedy may have reverbera-
tions throughout the region, particularly in Bos-
nia and in Kosovo. 

It is my hope and prayer, Mr. Speaker, that 
the people of Serbia will respond to this crime 
with a loud and united cry: ‘‘Enough is 
enough.’’ In the past, they have seen the lives 
of journalist Slavko Curuvija and politician Ivan 
Stambolic snuffed out for their advocacy of a 
civilized Serbia, in which human rights and the 
rule of law are respected. 

Similarly Djindjic, too, was advocating such 
noble objectives. The very decent people of 
Serbia deserve a society which respects 
human rights and upholds the rule of law. That 
is what the leaders of Serbia must now pro-
vide without further hesitation or delay. I take 
heart in knowing that Djindjic had many col-
leagues who shared his vision of a reformed 
Serbia. 

My deepest condolences go to the family of 
Zoran Djindjic. I hope that the incredible grief 
they must now feel will be tempered by the 
pride they should feel in his accomplishments 
and service to his country.

f 

COMMERCIAL DRIVER’S LICENSE 
DEVOLUTION ACT OF 2003

HON. HOWARD COBLE 
OF NORTH CAROLINA 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Mr. COBLE. Mr. Speaker, yesterday, I intro-
duced the ‘‘Commercial Driver’s License 
Devolution Act of 2003.’’ This legislation will 
give states the option to establish their own 
commercial driver’s license (CDL) require-
ments for intrastate drivers. 

As many in this House already know, I have 
always been a strong advocate for taking 
power out of Washington and returning it to 
the states. I do not believe that our traditional, 
one-size-fits-all approach to governing is effec-
tive, efficient or economical for the American 
taxpayer. 

The legislation which I propose today would 
return power to the states by giving states the 
option, and I emphasize option, to license 
intrastate drivers of commercial motor vehicles 
based upon testing standards determined by 
the individual states. As you know, the Com-
mercial Motor Vehicle Safety Act of 1986 
(CMVSA) required states to establish a new 
and uniform program of testing and licensure 
for all operators of commercial vehicles both 
intra- and interstate. The principal objectives 
of this Act have been met and would not be 
harmed by this legislation. 

The CMVSA is good law, and its provisions 
were necessary and timely for improving 
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standards of performance for long-haul truck 
drivers. The CMVSA, however, was also im-
posed upon intrastate commerce where the 
operation of trucks may be a small but nec-
essary part of an individual’s job. We imposed 
our will on thousands of small businesses not 
involved in long-haul trucking and somehow 
expected them to adjust to any circumstance 
that might arise. Under these conditions, I be-
lieve it should be within a state’s discretion to 
determine what kind of commercial vehicle li-
censure and testing is required for commerce 
solely within its borders. 

I again want to emphasize that it would be 
entirely up to each state whether it chooses to 
reassume authority over licensing and testing 
of intrastate drivers. A state that chooses to 
exercise this option would in no way diminish 
the role of the CDL in the long-haul trucking 
industry. Additionally, this legislation effectively 
precludes two or more states from using this 
option as the basis for an interstate compact. 
I am confident that those states taking advan-
tage of this option will develop testing stand-
ards that maintain the same level of safety of-
fered by the federal program. After all, the pri-
mary mission of all state DOTs is to ensure 
the safety of those travelling on its roads. 

This legislation is extremely important to our 
nation’s small businesses, and I urge the 
House to adopt this measure.

f 

THE REINTRODUCTION OF THE 
EQUAL RIGHTS AMENDMENT 

HON. CAROLYN B. MALONEY 
OF NEW YORK 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mrs. MALONEY. Mr. Speaker, this is a dif-
ficult time. We’re worried about the possibility 
of war and concerned about the men and 
women in our armed forces, but the best way 
to honor democracy is to ensure equality and 
justice for all. That’s why we’re leading this bi-
partisan movement for the Equality Amend-
ment for women and men. We intend to do all 
we can to see that it becomes part of the Con-
stitution, which is where it belongs. 

I am proud to be joined by my Republican 
colleagues, JIM LEACH and JUDY BIGGERT. I 
am also grateful to the dean of the House, 
JOHN DINGELL, for his leadership on so many 
issues important to women; to leading pollster 
Mark Penn of the firm Penn, Schoen, and 
Berland; and to the noted economist, Dr. Heidi 
Hartman. I’d also like to acknowledge the rep-
resentatives of so many organizations dedi-
cated to improving the lives of women and 
families. 

Women have achieved a great deal, but the 
statutory route has not been as successful as 
we hoped. The Glass Ceiling, the Pink Ghetto, 
the wage gap, the occupation gap, and sexual 
harassment are real problems. We’re reintro-
ducing the Equality Amendment because the 
only guarantee that American women will 
never again be subject to inferior treatment is 
to engrave the principle of women’s equality 
into the Constitution. 

We’ve seen over the years that laws can 
change, judicial attitudes can shift, and the 
gains we’ve won can slip from our grasp. The 
need for a constitutional guarantee of equal 
rights for women is compelling. We must do 
more, much more, to guarantee fair treatment 

in the work place. Existing laws can’t get the 
job done, and could be rolled back. 

Title IX, which for three decades guaranteed 
equality in education and in academic sports 
programs, is being eroded. 

Enforcement measures on discrimination 
laws are backlogged and badly underfunded. 

Women continue to be treated differently 
than men in pensions, insurance, and judicial 
awards. 

Women still have trouble gaining access to 
housing and to equal pay for equal work. The 
wage gap persists. In fact, the Dingell-
Maloney study that we released last year 
showed the gap in managerial salaries is actu-
ally widening. 

Women still earn 76 cents for each dollar 
earned by a man. After a full day’s work, no 
woman should be forced to take home only 
three quarters of a paycheck. 

Too many women continue to be victims of 
sexual harassment. 

Over nine out of ten Americans support 
equal rights for men and women, as Mark 
Penn can discuss. In fact, polling data shows 
that most Americans think the Constitution al-
ready guarantees gender equality—and they 
don’t want it repealed. The ERA would estab-
lish that as a reality once and for all. It is time 
to ensure that the legal right to equality re-
gardless of sex is subject to the same level of 
judicial review as race or other classes. 

With 187 co-sponsors so far, the Equality 
Amendment has strong support in the House. 
And it enjoys strong backing in the Senate. 
Ours is a bipartisan, grass roots effort. With 
the help of organizations represented here 
and the over 140 groups that have already en-
dorsed it, I hope we’ll be able to move the 
ERA to a vote. 

It is time for women to have an equal place 
in the Constitution. It is time for the Equal 
Rights Amendment to become law. Inscribed 
over the Supreme Court is the statement 
‘‘Equal Justice Under the Law’’ and it means 
ALL people. And in 2003, we intend to SEE 
that equal justice under the law happens . . . 
and making the ERA part of the Constitution 
is the right way to do it.

f 

PAYING TRIBUTE TO: DR. M. 
EDMUND VALLEJO 

HON. SCOTT McINNIS 
OF COLORADO 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. McINNIS. Mr. Speaker, it is with great 
pride that I rise today to recognize Dr. Ed-
mund Vallejo of Pueblo, Colorado. Dr. Vallejo 
has been a dedicated teacher and mentor in 
the Pueblo community for nearly fifty years. 
He has made significant contributions as an 
author and citizen, and it is my honor to pay 
tribute to his accomplishments before this 
body of Congress and this nation. 

Edmund grew up in an orphanage for boys 
in Denver and graduated from St. Mary’s High 
School in Walsenburg, Colorado. After a year 
at Regis University, he joined the U.S. Navy 
and trained to be an aerial photographer. Ed-
mund served the United States during the Ko-
rean War, and received a battle star for taking 
video footage of the fighting on Bunker Hill 
and Siberia Hill. 

After being discharged, Edmund went back 
to school, first at Adams State College, then at 

the University of Northern Colorado, ultimately 
receiving a Ph.D. in education from Kansas 
University in 1975. Edmund spent over thirty-
six years in Pueblo School District No. 60 as 
a teacher, guidance counselor, principal and 
superintendent. After retiring in 1991, he has 
furthered his dedication to education by serv-
ing as a mentor and tutor to at-risk children in 
the district, and Edmund now serves as the 
volunteer coordinator for Communities In 
Schools of Pueblo, a volunteer mentoring and 
tutoring program. 

Edmund’s other interests include both civic 
service and writing. He is a member of the 
Kiwanis Club of Pueblo, the Colorado Histor-
ical Society Board of Directors, the Rocky 
Mountain Council Boy Scouts of America Ex-
ecutive Board, the Pueblo School District No. 
60 Educational Foundation, the Pueblo Cham-
ber of Commerce, and VFW Post 5812. He is 
a contributing author to educational and histor-
ical journals and has already published a com-
pilation of Colorado photography. He is work-
ing on a photo book about his Korean War ex-
periences. 

Mr. Speaker, it is clear that Edmund Vallejo 
is a remarkable man with an extraordinary life-
time of achievements. He has served his na-
tion, his community, and his students well, and 
I would like to extend to him my congratula-
tions on a life lived with a passion and dedica-
tion to serving others. I wish him the best in 
his future endeavors.

f 

INTRODUCTION OF THE MEDICARE 
MEDICAL NUTRITION THERAPY 

HON. FRED UPTON 
OF MICHIGAN 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. UPTON. Mr. Speaker, I am pleased to 
join with Representatives ANNA ESHOO, J.D. 
HAYWORTH, and XAVIER BECERRA in intro-
ducing the bipartisan Medicare Medical Nutri-
tion Therapy Amendment Act of 2003. Several 
years ago, we amended the Medicare pro-
gram to provide coverage for medical nutrition 
therapy services provided by registered dieti-
tians and nutrition professionals for persons 
with diabetes or renal disease. The legislation 
we are introducing today will add Medicare 
coverage for services for beneficiaries with 
cardiovascular disease. 

Medical nutrition therapy provided by reg-
istered dietitians and nutrition professionals is 
sound health care policy. It can save millions 
of dollars for a health care system belea-
guered by escalating costs, and it can prevent 
unnecessary pain and suffering for millions of 
people and their families. In response to a re-
quest in the 1997 Balanced Budget Act, the 
Institute of Medicine of the National Academy 
of Sciences studied the value of adding med-
ical nutrition therapy services for Medicare 
beneficiaries and the Medicare program and 
issued a report recommending that this benefit 
be added to the program. The report stated 
that coverage for medical nutrition therapy will 
‘‘improve the quality of care and is likely to be 
a valuable and efficient use of Medicare re-
sources, because of the comparatively low 
treatment costs and ancillary benefits associ-
ated with nutrition therapy.’’ The report con-
cluded that nutrition therapy has proven effec-
tive in the ‘‘management and treatment of 
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many chronic diseases that affect Medicare 
beneficiaries, including . . . hypertension, 
heart failure, diabetes, and chronic renal insuf-
ficiency.’’ 

I urge my colleagues who have not yet co-
sponsored this bipartisan, sound health policy 
proposal to join us in this effort.

f 

PERSONAL EXPLANATION 

HON. JAMES L. OBERSTAR 
OF MINNESOTA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. OBERSTAR. Mr. Speaker, the House of 
Representatives considered several bills under 
suspension of the rules yesterday and my vote 
was not recorded on those measures. 

Had I been present, I would have voted 
‘‘aye’’ on rollcall vote 50, rollcall vote 51, and 
rollcall Vote 52.

f 

JAMES FRANCIS HOMAN 

HON. SAM GRAVES 
OF MISSOURI 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. GRAVES. Mr. Speaker, I proudly pause 
to recognize James Francis Homan, a very 
special young man who has exemplified the 
finest qualities of citizenship and leadership by 
taking an active part in the Boy Scouts of 
America, Troop 312, and in earning the most 
prestigious award of Eagle Scout. 

James has been very active with his troop, 
participating in such Scout activities as the 
Roe Bartle Scout Reservation. Over the 11 
years he has been involved in Scouting, he 
has held numerous leadership positions, serv-
ing as Camp Senior Patrol Leader, Patrol 
Leader, Assistant Patrol Leader, Quarter-
master, and Instructor. James also has been 
honored for his numerous Scouting achieve-
ments with the award of the Firebuilder in the 
tribe of Mic–O–Say award. Additionally, he 
has earned 34 merit badges during his years 
in Scouting. 

For his Eagle Scout project, James con-
verted and old pastor’s study/storage room 
into a prayer chapel at Ascension Lutheran 
Church. He enlisted the services of families, 
fellow Scouts and members of his congrega-
tion to clean the windows, paint and refurbish 
the room. 

Mr. Speaker, I proudly ask you to join me in 
commending James Francis Homan for his ac-
complishments with the Boy Scouts of Amer-
ica and for his efforts put forth in achieving the 
highest distinction of Eagle Scout.

f 

PAYING TRIBUTE TO: UNITED WAY 
OF PUEBLO COUNTY 

HON. SCOTT McINNIS 
OF COLORADO 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. McINNIS. Mr. Speaker, it is with great 
pride that I rise today to recognize the United 
Way of Pueblo County, Colorado. The United 
Way has been serving Pueblo County for 

eighty years, providing a central resource for 
donations to support an array of critical com-
munity services. It is my honor to commend 
the Pueblo United Way’s long record of suc-
cess before this body of Congress and this 
nation. 

The United Way organization came to Pueb-
lo in 1923 when community leaders raised 
$105,000 by knocking on neighbors’ doors. 
Though this effort went through many name 
changes, it always pursued the same mission: 
creating a central community fund to support 
community services. Today, the Pueblo Coun-
ty United Way is an autonomous organization 
that can focus its resources on the specialized 
needs of Pueblo County. It relies on hundreds 
of dedicated volunteers to raise money and 
keep administration costs low. 

Over the years, the UWPC has raised over 
$31 million with its fundraising campaigns for 
its nineteen partner agencies including the 
American Red Cross, Pueblo Community 
Health Center, Salvation Army, and the 
YWCA. Other United Way partner agencies 
focus on youth development, providing basic 
food and shelter, and addressing the problems 
of domestic abuse. In addition, Pueblo United 
Way administers an endowment gift from the 
El Pomar Foundation and FEMA funds from 
the federal government to assist in emer-
gencies. 

Mr. Speaker, the United Way makes every 
dollar count for the citizens of Pueblo County. 
Thanks to the United Way, thousands of Colo-
radans have benefited from the generosity of 
their neighbors, and thousands more have 
known the joy of giving. It is my great pleasure 
to honor their eighty years of success here 
today. Congratulations, and may the United 
Way continue to serve Pueblo County long 
into the future!

f 

HONORING A DEDICATED PUBLIC 
SERVANT, MS. DIANN CONDREY 

HON. JO BONNER 
OF ALABAMA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. BONNER. Mr. Speaker, there are many 
unsung heroes who work day and night, week 
after week, month after month, to support the 
operation of the United States Congress. Most 
of these dedicated people labor outside of the 
spotlight—away from the glamour that is often 
associated with public service—but their work 
insures that our work can be done. One such 
dedicated public servant, Ms. Diann Condrey, 
will conclude her distinguished tenure on Cap-
itol Hill this month and I rise tonight to salute 
Diann for her untiring loyalty and service. 

Diann began her government career as a 
high school student in 1968 when she began 
working with the Department of Defense dur-
ing the Vietnam war. At that time Diann’s sal-
ary was a meager $3,776 a year. 

Diann spent the next 16 years working for 
the Army and Navy originally as a Manage-
ment assistant and later as a computer spe-
cialist and project manager. In 1992, she took 
a position with the United States House of 
Representatives as a committee consultant 
providing computer support services to com-
mittees and to leadership offices. In 2000, she 
became the team leader responsible for train-
ing newly hired TSRs. 

During my staff days on the Hill, I worked 
with Diann on a regular basis and got to know 
her very well. She has been a great asset to 
our Hill community. Her understanding of often 
complicated programs was always met with 
passion for helping her clients understand how 
to best implement the rapidly changing ad-
vances made in computers and technology. 

Mr. Speaker, I proudly ask you and my col-
leagues to join me in honoring Ms. Diann 
Condrey for her many years of commitment to 
her Nation through her continued service and 
employment with the United States. I wish 
Diann the best of luck in her retirement and al-
ways.

f 

THE MEDICARE Rx DRUG BENEFIT 
AND DISCOUNT ACT OF 2003

HON. JANICE D. SCHAKOWSKY 
OF ILLINOIS 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Ms. SCHAKOWSKY. Mr. Speaker, last 
week, President Bush announced his prescrip-
tion drug proposal for Medicare beneficiaries. 
Rather than using this opportunity to promote 
a quality drug benefit that would be depend-
able and guaranteed for seniors and persons 
with disabilities on Medicare, the President in-
stead announced his intention to provide a fi-
nancial benefit to pharmaceutical and insur-
ance companies. By pushing seniors into 
HMOs—the path to Medicare privatization—
and doing nothing to lower drug prices, the 
Bush policy would enrich industry instead of 
reducing the financial burden on beneficiaries. 

Fortunately, an alternative plan, tailored to 
meet the needs of Medicare beneficiaries, 
would provide a comprehensive benefit that is 
both affordable and guaranteed. I support that 
plan, outlined by Leader NANCY PELOSI, Whip 
STENY HOYER, and Representatives DINGELL, 
RANGEL and others, because it puts the needs 
of Medicare beneficiaries first. 

There is no benefit specified in the Presi-
dent’s proposal. President Bush proposes that 
seniors enrolled in the traditional fee-for-serv-
ice Medicare program would be eligible for 
catastrophic loss coverage, a discount drug 
card, and a $600 subsidy for those in the low-
est income bracket. We don’t know how much 
the catastrophic limit would be—$5,000, 
$7,000, or more. A drug card and a require-
ment that you spend thousands and thou-
sands of dollars out-of-pocket is not a benefit. 

There are several major problems with the 
President’s proposal. 

First, a catastrophic-only benefit will help 
very few beneficiaries. The average Medicare 
beneficiary spends $2,500 a year for prescrip-
tion drugs, meaning that they would get no 
benefit. For example, if the cap for cata-
strophic coverage is set at $6,000, it would 
only cover 8 percent of Medicare beneficiaries. 
This enormous out-of-pocket expense is on 
top of existing Medicare cost-sharing require-
ments, which are already high. 

Second, the Bush administration continues 
to promote drug cards, even when evidence 
shows the cards provide little assistance. Sen-
iors would purchase the card for approxi-
mately $25 and then receive only 10 percent 
to 15 percent off their prescription drugs. In 
other words, an average beneficiary with 
$2,500 in drug bills would pay $2,125 to 
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$2,250 under the Bush plan. In contrast, drug 
companies receive about $25 per person, per 
year from any number of the over 40 million 
current Medicare beneficiaries. Drug cards are 
marketed by private companies, and herein 
lies the true motivation to promote them.

Not only do the cards provide a financial 
windfall for private companies, but they fail to 
offer meaningful assistance to Medicare bene-
ficiaries. Even with the card, there is no guar-
antee that needed prescription drugs would be 
covered. Likely, drugs would have to be on a 
pre-approved list to be covered. 

Third, a $600 subsidy for Medicare recipi-
ents who are living at the poverty level is sim-
ply inadequate. Low-income elderly and dis-
abled persons do not have the resources to 
purchase their medicine. Too often, they are 
forced to skip taking their necessary prescrip-
tion because they can’t afford it. President 
Bush’s plan would offer the poorest Medicare 
beneficiaries a way to get $600 more worth of 
medicine, but unless they are eligible for Med-
icaid, they are still left to pay the rest of their 
costs on their own. 

Catastrophic coverage, discount cards, and 
a possible subsidy constitute the extent of the 
President’s plan unless beneficiaries move out 
of the traditional Medicare program and into a 
private plan, such as a PPO or HMO. Cur-
rently 89 percent of Medicare’s beneficiaries 
are enrolled in the traditional fee-for-service 
program where they can choose their physi-
cian. President Bush is effectively pushing 
them out of that program and into a private 
plan, where they would supposedly receive an 
actual drug benefit. However, the details of the 
actual drug benefit—the premium level, cost-
sharing requirements, and value of the benefit 
itself—are not delineated in the President’s 
proposal. The lack of detail present throughout 
the proposal is extremely disconcerting. 

Medicare+Choice is a haunting reminder of 
how private plans under Medicare can leave 
beneficiaries without choice, benefits, and pro-
viders. The plans not only lowered benefits 
and raised cost-sharing, but in many places 
pulled out of the market altogether. The drug 
benefit that Medicare+Choice initially offered 
has since largely dissipated. In 1999, only 11 
percent of Medicare+Choice enrollees had a 
drug cap of $500 or less, meaning that plan 
would only cover up to $500 of drug costs. By 
2002, that percentage exploded, leaving 50 
percent of enrollees with a drug cap of less 
than $500. Since 1999, 2.4 million bene-
ficiaries have been dropped from the 
Medicare+Choice program completely. In over 
30 years, the Medicare program has never 
dropped a beneficiary from coverage. 

The Administration wants to use the drug 
benefit as a carrot to lure beneficiaries into pri-
vate plans. This forces elderly and disabled 
populations to choose between doctors they 
know and trust and the medications they know 
they need. We are not fooled by what the ad-
ministration is doing. They have no intention of 
offering a drug benefit to Medicare recipients. 
The reason why President Bush is pushing 
this approach is because he is attempting to 
privatize the entire Medicare program. 

It is imperative that we critically examine the 
risks involved in pushing beneficiaries into pri-
vate plans, even though the list of concerns is 
long and daunting. Private insurance plans are 
inherently risky and unstable. Covered bene-
fits would vary from plan to plan, from state to 
state, from one year to the next—leaving mil-

lions of beneficiaries with unstable coverage, if 
any at all. Private insurance plans are not 
available in every city or state, can drop cov-
erage at any time, occasionally go bankrupt, 
and can be taken over by other HMOs that 
later change the rules. Under Medicare, the 
same basic package is available everywhere. 

In addition to reducing benefits, private 
plans could raise premiums, increase copay-
ments, restrict formularies, and limit choice of 
doctors or pharmacies in order to offset costs. 
Between 2001 and 2002, average monthly 
premiums increased 40 percent for 
Medicare+Choice enrollees. Enrollees in these 
plans have also been subjected to rising co-
payments for both generic and prescription 
drugs. Private plans can restrict formularies 
thereby dictating and restricting covered 
drugs. In fact, some private plans have com-
pletely eliminated coverage of brand-name 
prescription drugs. This is especially troubling, 
considering that of the 50 drugs the elderly 
most commonly use, 40 are brandname drugs, 
and only eight of these are available in a ge-
neric version. Private plans restrict bene-
ficiaries to those doctors or pharmacies in-
cluded in a particular plan. Even though the 
elderly and persons with disabilities often 
choose their physicians or their pharmacies 
based on nearness and accessibility, private 
plans would not take this into account. 

I am not willing to compromise the health 
and well-being of senior citizens and people 
with disabilities so that private companies can 
get rich. Medicare beneficiaries deserve a real 
and substantive drug benefit regardless of the 
Medicare plan they are enrolled in. For those 
reasons, I support the House Democratic pre-
scription drug proposal, the Medicare Rx Drug 
benefit and Discount Act of 2003. 

The House Democratic proposal adds a 
new Part D in Medicare that provides vol-
untary prescription drug coverage for all Medi-
care beneficiaries beginning in 2006. Those 
wanting the benefit would pay a $25 monthly 
premium and a $100 deductible for drug cov-
erage. Medicare would pay 80 percent of drug 
costs, 100 percent after beneficiaries spent 
$2000 out of their own pockets on prescrip-
tions. Full coverage of premiums and assist-
ance would be provided for persons with in-
comes below 150 percent of poverty and slid-
ing scale premiums would be in effect for 
those persons between 150 percent and 175 
percent of the poverty level. 

Under the Democratic proposal, strong 
measures will be implemented to keep drug-
prices down. First, the Secretary of Health and 
Human Services (HHS) would use the collec-
tive bargaining clout of more than 40 million 
Medicare beneficiaries to negotiate fair drug 
prices. Second, drug companies will be pre-
vented from extending patents that allow them 
to use their monopoly power to block competi-
tion and keep prices artificially high. 

The Medicare Rx Drug Benefit and Discount 
Act of 2003 offers a real benefit to Medicare 
beneficiaries as opposed to drug companies. 
Bush’s proposal is served up as a gift to drug 
and insurance companies that have financed 
Republican elections and agendas. If the 
President has his way, insurance and drug 
companies will profit, but millions of Medicare 
beneficiaries will still lack affordable, com-
prehensive coverage.

FORMER INSURANCE AGENTS TAX 
EQUITY ACT OF 2003

HON. PAUL RYAN 
OF WISCONSIN 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Mr. RYAN of Wisconsin. Mr. Speaker, I 
come to the floor today with my colleagues 
Congressman JERRY WELLER, Congressman 
JERRY KLECZKA, Congressman TOM PETRI, 
Congressman MARK GREEN, and Congress-
woman TAMMY BALDWIN, to introduce the 
Former Insurance Agents Tax Equity Act of 
2003, a bill designed to correct a minor over-
sight in the Taxpayer Relief Act of 1997. This 
legislation will help ensure that certain retired 
insurance agents are not unfairly subjected to 
self-employment tax. It will bring consistency 
and fairness to the tax treatment of similarly 
situated former insurance agents. 

Under current law, a small number of 
agents are forced to pay self-employment 
taxes on their retirement payments, while their 
peers at other insurance companies do not. 
This is because a change in the Taxpayers 
Relief Act of 1997 (TRA) was drafted in a way 
that unintentionally excluded a small group of 
agents. 

In the TRA, Congress enacted a provision 
designed to clarify that certain termination 
payments received by valued, long-term 
former insurance agents should be exempt 
from self-employment tax. Unfortunately, the 
changes in 1997 provided clarification for most 
agents, but not others, as a result of how cer-
tain insurance companies structure their agent 
agreements. 

As enacted, the 1997 provision provides 
that payments to a retired agent are exempt 
from self-employment tax when the agent’s eli-
gibility is tied to length of service, but not 
when the actual amounts of the payments are 
tied to the agent’s length of service. Simply 
put, this is a distinction without a difference. 
There is no reason to provide different tax 
treatment for arrangements that are so similar 
just because the sum of an agent’s termi-
nation payment is determined by varying the 
amount of compensation rather than the term 
of compensation. 

Hard-working agents whose payments are 
tied to their length of service deserve the 
same fair treatment accorded to their counter-
parts at other insurance companies. Both 
types of contract seek to satisfy the same goal 
of rewarding loyal, long-time agents with more 
generous retirement payments. All of these 
payments, of course, continue to be subjected 
to income taxes. 

The Former Insurance Agents Tax Equity 
Act of 2003 would simply strike language in 
the Internal Revenue Code that prevents com-
panies from using a former agent’s length of 
service in determining the amount of termi-
nation payment the agent will receive. In doing 
so, this bill fulfills Congress’ intentions with the 
TRA and provides equitable tax treatment for 
all former agents. In addition, the budget impli-
cations are minor since only a very small num-
ber of agents are affected. This provision en-
joys the support of thousands of insurance 
agents around the country, as well as the Na-
tional Association of Life Underwriters, the Co-
alition of Exclusive Agents, and the National 
Association of Independent Insurers. 

In the interest of ensuring that termination 
payments to former insurance agents are 
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treated fairly and consistently under our tax 
laws, I hope that you will join me in supporting 
the Former Insurance Agents Tax Equity Act 
of 2003.

f 

HONORING GLENN RANDALL 

HON. SCOTT McINNIS 
OF COLORADO 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. McINNIS. Mr. Speaker, I would like to 
take this opportunity to rise today and recog-
nize Glenn Randall, an outstanding young 
cross-country skier from Collbran, Colorado. 
Despite unlikely odds, Glenn won the right to 
compete in the Junior World Championships in 
February. His dedication to the sport, and his 
determination, is truly a credit to this young 
athlete. 

Glenn developed asthma at the age of 
three, but set his mind on racing with an in-
haler. After competing in five- and ten-kilo-
meter races, Glenn decided to enter the 30K 
United States Cross Country Championships. 
His parents, both avid cross-country skiers 
themselves, wondered whether their son could 
handle the exertion. 

Glenn, who is sixteen and a high school 
sophomore, placed twenty-first overall and 
second among juniors, earning him a place on 
the American team for the World Champion-
ships and making him the youngest member 
of the U.S. team. Unlike many elite skiers, 
Glenn still attends a public school, squeezing 
in training around school hours, while also 
participating in high school cross-country and 
track. 

Mr. Speaker, it is a great privilege to recog-
nize Glenn Randall for his dedication and hard 
work before this body of Congress and this 
nation. The determination of this young man to 
exceed all expectations and overcome all ob-
stacles is an inspiration to his peers as well as 
his elders. Glenn, who has achieved so much 
at a young age, has great things ahead of 
him, and it is my distinct pleasure to wish him 
the best of luck.

f 

PNTR TO RUSSIA 

HON. SANDER M. LEVIN 
OF MICHIGAN 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. LEVIN. Mr. Speaker, today Mr. RANGEL, 
Mr. PITTS, Mr. CARDIN and myself introduced a 
bill that would grant permanent normal trade 
relations (PNTR) to Russia and ‘‘graduate’’ 
Russia from the application of the so-called 
Jackson-Vanik amendment. The legislation 
would provide a historic update in U.S.-Russia 
trade relations. It would strengthen U.S.-Rus-
sian relations and reinforce progress Russia 
has made in many areas. Additionally, the leg-
islation would ensure that Congress continues 
to play an active role—with the Administration 
and with Russia—in confronting trade disputes 
and negotiating the terms of Russia’s WTO 
accession. 

It is useful to recall at the outset that the 
Jackson-Vanik amendment was itself an 
amendment to Title IV of the Trade Act of 
1974, a trade statute. In particular, Title IV 

created a framework for conducting trade rela-
tions with non-market economies. The Jack-
son-Vanik amendment, which has been an ef-
fective tool for raising freedom of emigration 
and human rights concerns, is a key element 
of Title IV; however, the underlying purpose 
and function of the statute were and remain 
the conduct of trade relations. 

Accordingly, PNTR legislation must address 
fundamental trade issues. Consistent congres-
sional practice is to grant PNTR to a country 
that is subject to Jackson-Vanik only at the 
time of the country’s WTO accession, or when 
negotiations on accession were effectively 
completed. In this way, Congress’ vote on 
PNTR has served as a way to signal approval 
for the country’s WTO accession agreement. 
Under this approach, Congress was able to 
exercise its constitutional prerogative to regu-
late commerce with foreign nations, and the 
American people benefitted from the Adminis-
tration negotiating the strongest possible 
agreement. 

This precedent has led to an important se-
ries of successful accessions to the WTO, in-
cluding most notably for China, on terms that 
reinforced the WTO rules-based system, and 
brought great benefits to the people of the 
United States as well as other WTO countries. 

In the case of Russia, WTO accession 
terms are still being negotiated. I believe it is 
appropriate to depart from that precedent and 
grant Russia PNTR now, so long as Congress 
retains a strong and effective tool to ensure 
that U.S. interests are fully addressed in those 
negotiations. And, there are many critical 
issues that still need to be addressed—Rus-
sian commitments to open its auto market, 
commitments in the services and other sec-
tors, ongoing problems with pricing in the in-
dustrial energy sector, intellectual property 
protection, to name just a few. Moreover, sev-
eral recent actions by Russia—including last 
year’s poultry ban and potential new restric-
tions on beef and pork—have renewed con-
cerns in Congress about Russia’s commitment 
to opening its market to U.S. exports and 
service providers and to adopting market-ori-
ented reforms. 

This legislation ensures that Congress will 
continue to play an active role in addressing 
trade problems as they emerge and in obtain-
ing a strong WTO accession agreement from 
Russia. While giving up the precedent of using 
the PNTR vote as a proxy for approval of 
WTO accession, the legislation allows Con-
gress to consider a resolution directly address-
ing the terms of agreement between the U.S. 
and Russia on Russia’s WTO accession. 
While in its form, this resolution would be non-
binding on the Executive, it would provide 
Congress with an important tool to assure 
itself of a continuing role in the formation of 
the terms of Russia’s WTO accession and 
thereby implement Congress’ constitutional re-
sponsibility of oversight over trade matters. 

There are two sides to the PNTR coin—the 
trade issues and the ‘‘Jackson-Vanik’’ issues. 
The Jackson-Vanik amendment was an his-
toric piece of legislation, aimed at addressing 
a serious problem in the former Soviet Union. 
It set forth important criteria related to freedom 
of emigration necessary for certain countries 
to obtain normal trade relations with the 
United States. Even from its inception, how-
ever, the Jackson-Vanik amendment was not 
only concerned with freedom of emigration, 
but also reflected the American commitment to 

human rights and freedom of religion. This fact 
is evident not only in the preamble of the 
Jackson-Vanik amendment, but also in the op-
eration of U.S. relations with the former Soviet 
countries for nearly thirty years. 

I think it is appropriate, then, that as we 
consider graduating Russia from the Jackson-
Vanik amendment, that we place a strong em-
phasis on freedom of emigration, religious 
freedom, and human rights issues. These 
were the issues at the core of the Jackson-
Vanik amendment, and continue to be relevant 
when considering ‘‘graduation,’’ particularly for 
Russia, which was and is in many ways the 
primary focus of the Jackson-Vanik amend-
ment. 

I am glad that we were able to craft a bill 
that addresses these vital issues in a respon-
sible way, rather than giving them ‘‘check-the-
box’’ cursory treatment. The presence of 
Members of the Helsinki Commission on the 
bill, who have a long history of dealing with 
human rights and religious freedoms, dem-
onstrates that we have given these issues the 
careful treatment they deserve. 

Earlier this week, Senator LUGAR, the distin-
guished Senator from Indiana and a key par-
ticipant in consideration of our relations with 
other nations, introduced a Russia PNTR bill. 
This bill did not address the issue of assuring 
a continuing congressional role in the resolu-
tion of vital elements of an agreement on Rus-
sia’s WTO accession. I believe that Congress 
has a substantial role to play in overseeing 
negotiations of Russia WTO accession agree-
ment to ensure that it provides the strongest 
benefits for U.S. workers, farmers and busi-
nesses, and therefore we are introducing this 
legislation today.

f 

WHAT IF A PENSION SHIFT HIT 
LAWMAKERS, TOO? 

HON. BERNARD SANDERS 
OF VERMONT 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. SANDERS. Mr. Speaker, I want to 
share with you an article which appeared in 
the March 9th New York Times. It is not ac-
ceptable to me that millions of older American 
workers could lose the pensions they were 
promised by their companies because of a 
conversion to a cash balance pension. My ex-
perience in working with IBM employees in 
Vermont has shown me that these cash bal-
ance schemes are extremely unfair and could 
cut the expected retirement benefits of older 
workers by up to 50 percent. 

Every member of Congress enjoys a de-
fined benefit pension plan. We can figure out 
exactly how much we will receive when we re-
tire by computing the years we have served, 
our salaries and the age at which we retire. A 
study I recently requested from the Congres-
sional Research Service, CRS, shows very 
clearly that if members in Congress were in 
cash balance plan they would receive sub-
stantially less in pensions than in the defined 
benefit plan we currently enjoy. 

President Bush has proposed regulations 
that would legalize age discrimination in cash 
balance pension conversion. These proposed 
regulations would give the green light to For-
tune 500 companies to raid the pension bene-
fits of millions of older workers. It seems to me 
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that if Congress allows this extremely unfair 
proposal to go into effect, and jeopardizes the 
pensions of American workers, it should be 
prepared to do the same thing for itself. 

Mr. Speaker, if cash balance plans are good 
enough for American workers, they should be 
good enough for members of the U.S. Con-
gress. My understanding is that the Pension 
Security Act is supposed to go on the floor for 
debate sometime this month. During that time 
it is my intention to offer an amendment which 
would give all vested employees the right to 
choose which pension plan works best for 
them under a cash balance conversion. If that 
amendment does not succeed, I intend to offer 
another amendment that would convert the 
traditional pensions of members of Congress 
into cash balance plans if the President’s pro-
posal goes into effect. What’s good for the 
American worker should be good for members 
of Congress.

[From the New York Times, March 9, 2003] 
WHAT IF A PENSION SHIFT HIT LAWMAKERS, 

TOO? 
(By Mary Williams Walsh) 

As members of Congress prepare to reform 
the pension system, they might want to 
think hard about the proposals on the table. 
A new study has examined what would hap-
pen to their own retirement benefits if the 
changes that some favor for other workers 
were applied to them. The answer might give 
them pause. 

Virtually every senator and representative 
would lose out, the study found—in some 
cases by hundreds of thousands of dollars—if 
their current Congressional pensions were 
switched to a controversial variant called a 
cash-balance pension. 

One big loser, for example, would be Rep-
resentative Rob Portman, a major sponsor of 
the House Republicans’ pension legislation. 
He had built up a pension benefit worth 
$337,857 by the end of 2002, if taken as a sin-
gle payment, the study found. But if Mr. 
Portman had instead earned his benefits 
under a cash-balance plan, he would get 
$239,185, based on an age of 48 and 10 years of 
service. 

Mr. Portman will turn 48 this year. (The 
study used approximate ages in calculating 
the hypothetical totals.) 

The study, done by the Congressional Re-
search Service, shows that other members of 
Congress would suffer losses of varying 
amounts, depending on their ages and years 
of service. 

Congress will be deliberating on significant 
pension legislation in the coming months, 
including proposals that would affect benefit 
levels and the strength of the pension system 
itself. An especially contentious debate is 
looming over regulations proposed by the 
Bush administration on how companies 
could convert their traditional pension plans 
to the cash-balance variety. 

The existing Congressional pension plan is 
generous, and no one is really planning to 
trade it in for a new, stripped-down version. 
For years, however, private-sector employers 
nationwide have been replacing traditional 
pension plans with newer ones that are gen-
erally meant to be less costly for the compa-
nies to offer, but that in many cases yield 
smaller benefits, or transfer all the risk to 
workers. 

Seen in that context, the Congressional 
Research Service study shows how well 
members of Congress are insulated from 
some trends in the private sector.

Since the 1980’s, hundreds of large compa-
nies have switched from traditional to cash-
balance plans. These plans combine features 
of the traditional pension with yet another 

type of retirement plan, the 401(k), in which 
employees manage their own retirement 
money and sometimes receive matching con-
tributions from employers. They are called 
cash-balance plans because employees peri-
odically receive notice of a hypothetical 
cash balance that they can track as it grows. 

In theory, the cash-balance pension has 
virtues that make it superior to the 401(k): it 
is paid for and managed by the employer, 
and it is guaranteed by the federal govern-
ment; a 401(k) has no such guarantee. But in 
the real world, companies that have con-
verted traditional pension plans to the cash-
balance variety have reduced some employ-
ees’ retirement benefits sharply. The worst 
losses have generally befallen older workers. 

Statistics on the trend are sketchy. But a 
2002 audit of 60 corporate pension conver-
sions by the Labor Department’s Office of In-
spector General found that in 13 cases—
about 20 percent—workers were deprived of 
retirement benefits. They were losing about 
$17 million a year because companies used 
improper calculations in making the conver-
sions. 

Extrapolating these lost benefits to the 
hundreds of pension conversions across the 
country, the office said, the affected workers 
‘‘may be underpaid between $85 million and 
$199 million annually.’’ The office called for 
heightened regulatory vigilance. 

Even assuming proper calculations, cash-
balance pensions can mean lower payments 
than in the traditional approach. Cash-bal-
ance plans differ from traditional plans, 
which are set up to let workers build the big-
gest part of their benefit in the years just be-
fore they retire. The idea was to promote 
worker loyalty by giving workers an incen-
tive to stay with one company. 

Many graying baby boomers in traditional 
plans may not know it, but now that they 
are passing 50 and amassing the bulk of their 
pensions—they are becoming very expensive 
to their employers. Companies that have 
converted to cash-balance pensions have 
been able to reduce labor costs by ending 
their traditional plans before many workers 
enter this high-accrual stage. 

Cash-balance pensions build benefits more 
evenly over the course of a worker’s career. 
For some people, they can yield larger bene-
fits than traditional plans, particularly for 
younger workers who often jump from job to 
job.

In switching to cash-balance pensions, 
some companies have notified employees in 
technical jargon or euphemisms that have 
left workers clueless about what is really 
happening. But as older employees started to 
realize that the conversions could mean indi-
vidual losses in the tens of thousands of dol-
lars, they began to pepper the Equal Oppor-
tunity Employment Commission with age-
discrimination complaints. Some have filed 
class-action lawsuits against their compa-
nies. The most prominent case, still pending, 
affects more than 140,000 employees at I.B.M. 

In 1999, the Internal Revenue Service, 
which regulates pensions, placed a morato-
rium on conversions, to give specialists a 
chance to sort out their legality. 

Now the Bush administration has proposed 
regulations that would settle the issue, lay-
ing out basic rules for making cash-balance 
conversions legal. Public comment will be 
accepted until Thursday, and hearings are 
scheduled for April 9. If the proposed regula-
tions take effect, the moratorium will be 
lifted. 

Critics of cash-balance plans fear that an 
end to the moratorium would prompt a flood 
of pension conversions. They and their advo-
cates in Congress doubt that the regulations 
would adequately protect older workers. 

‘‘There are millions and millions of work-
ers today who are scared to death that the 

pensions they have been promised, that they 
have worked their whole life for, will not 
come through,’’ said Representative Bernard 
Sanders, a Vermont independent who has 
long opposed cash-balance pension conver-
sions. 

Proponents of cash-balance pensions have 
argued that conversions are usually harm-
less. They note that some companies have 
voluntarily sweetened their cash-balance 
plans after older workers complained. 

In general, members of Congress who have 
served the longest would face the greatest 
losses if they were given a cash-balance pay-
out. 

Patrick J. Purcell, the Congressional Re-
search Service economist who conducted the 
study, said he worked with each lawmaker’s 
age and years of service without knowing 
whom the numbers applied to, ‘‘so there 
would be less reason for people to question 
the results.’’

He then used standard actuarial methods 
to compress each pension—normally taken 
as a lifelong stream of monthly checks—into 
a lump-sum payment. 

Calculating the lump-sum value made 
comparison possible with cash-balance bene-
fits, which are normally given in a single 
payment.

Mr. Purcell then calculated what the law-
makers’ hypothetical cash-balance benefit 
would be if they had had such a pension from 
the day they entered Congress. That ap-
proach made for a more straightforward 
comparison and possibly gave an advantage 
to the cash-balance plan. In practice, some of 
the most harmful effects of pension conver-
sions occur because employees undergo the 
change at midcareer. 

Mr. Portman, the Ohio Republican, was un-
available for comment on the study. But a 
spokesman, Jim Morrell, noted that in 2001, 
Mr. Portman sponsored legislation requiring 
companies to notify employees of the way 
their benefits would be affected in cash-bal-
ance conversions. That bill is now law. 

Senator Charles E. Grassley, Republican 
from Iowa and chairman of the Finance Com-
mittee, earned a pension worth $508,266 under 
the existing plan, based on an age of 70 and 
18 years of service. Under a cash-balance 
plan, he would have received only $161,623, 
according to the study. 

Mr. Grassley is also the former chairman 
of the Senate Special Committee on Aging 
and is active on pension issues. A spokes-
woman, Jill Gerber, said Mr. Grassley could 
not comment on the new findings without 
seeing the study. 

The study also found that Representative 
Tom DeLay, the House majority leader, had 
earned a benefit worth $608,143 at the end of 
2002 under the current plan. In a cash-bal-
ance plan, Mr. DeLay, a Texas Republican, 
would receive $251,086 or 59 percent less, 
based on an age of 56 and 18 years of service. 

Mr. DeLay did not respond to a request for 
comment. 

Representative J. Dennis Hastert, the 
House speaker, qualified for a Congressional 
pension worth $540,572 at the end of 2002. He 
would qualify for $164,455 in a typical cash-
balance plan, the study found, based on an 
age of 61 and 16 years of service. 

Mr. Hastert’s press secretary, John 
Feehery, questioned whether it was fair to 
single out members of Congress for scrutiny 
when the entire federal compensation system 
is skewed toward smaller paychecks and 
larger pensions compared with the private 
sector. 

‘‘The Treasury Department and Congress 
are looking at ways to make sure that any 
conversion is fair,’’ he added. ‘‘But on the 
other hand, many companies, given the eco-
nomic downturn, are faced with the possi-
bility of not being able to offer any plan at 
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all. And that also would be bad for employ-
ees.’’

Ms. Gerber noted that pension conversions 
in Iowa, Senator Grassley’s state, generally 
make it clear that companies are backing 
away from traditional pensions. In the mid-
1970’s there were about 1,100 pension plans in 
Iowa, she said, but now there are fewer than 
400. With some companies deciding not to 
offer any pensions at all, she said, Mr. Grass-
ley sees a need to find some balance between 
protecting workers’ benefits and offering em-
ployers incentives to stay in the pension sys-
tem. 

‘‘The anti-cash-balance people are just 
anti-cash-balance,’’ she said. ‘‘But if you just 
make cash-balance plans illegal, what are 
the plan sponsors going to do?’’

The Congressional Research Service, a 
nonpartisan branch of the Library of Con-
gress, did the study at the request of Mr. 
Sanders, who has introduced legislation op-
posing cash-balance conversions in the 
past—none of it successful. He said he hoped 
the new findings would ‘‘show the hypoc-
risy’’ of colleagues who would let other peo-
ple undergo pension conversions but would 
not have to suffer ill effects themselves. 

‘‘If they think a cash-balance plan is good 
enough for American workers, why don’t 
they convert their own pensions?’’ he asked 
in an interview. 

He said he intended to introduce legisla-
tion this week that would force Congress to 
put its money where its mouth is: it would 
require the conversion of all Congressional 
pensions to the cash-balance type if the leg-
islators allow the administration’s proposed 
regulations to go forward. 

Mr. Sanders himself would lose 72 percent 
of his pension if that happened. Based on an 
age of 61, with 12 years of service, he quali-
fied for a $416,159 lump-sum payment at the 
end of 2002. In a cash-balance model, he 
would have received $115,850. 

He would not comment on the prospects 
for his cash-balance legislation. Perhaps 
more pragmatically, he said he would also 
introduce legislation to require companies 
converting their pensions to let each worker 
choose whether to keep the old plan or go 
with the cash-balance plan. 

Some companies have done this volun-
tarily, he noted. 

‘‘Kodak has done that,’’ he said. ‘‘Motorola 
has done that. CSX, which is the new sec-
retary of the Treasury’s company,’’ had done 
that, he said, referring to John W. Snow, who 
was chief executive of CSX, the railway com-
pany, before Mr. Bush appointed him in De-
cember to replace Paul H. O’Neill. As Treas-
ury secretary, Mr. Snow has authority over 
the proposed regulations. 

All of those companies converted, Mr. 
Sanders said, ‘‘but they gave workers the 
choice.’’

f 

AIR TRAFFIC RETIREMENT 
REFORM ACT OF 2003

HON. JAMES L. OBERSTAR 
OF MINNESOTA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. OBERSTAR. Mr. Speaker, today I rise 
to introduce the Air Traffic Retirement Reform 
Act of 2003. This legislation will grant air traffic 
controllers, and more specifically air traffic 
controller supervisors, the same treatment that 
Federal firefighters and law enforcement offi-
cers (LEOs) receive under the Civil Service 
Retirement System (CSRS) and the Federal 
Employees Retirement System (FERS). 

Both the CSRS and the FERS provide early 
retirement benefits and require mandatory 
separation for safety-related occupations, in-
cluding Federal firefighters, LEOs and air traf-
fic controllers. Under both CSRS and FERS, 
firefighters/LEOs and controllers are eligible 
for retirement after 25 years of service or after 
becoming 50 years old and completing 20 
years of service. Additionally, the annuities for 
firefighters, LEOs and controllers are higher 
than ordinary Federal employees under CSRS 
and FERS. 

However, the current definition of an air traf-
fic controller in both CSRS and FERS is lim-
ited to people who are actively engaged in di-
recting air traffic or their immediate super-
visors. As a result, air traffic controllers who 
are promoted to staff specialists or second 
level managers before they are eligible to re-
tire lose all benefits currently guaranteed con-
trollers under CSRS and FERS. Yet, fire-
fighters and LEOs that are promoted to man-
agement positions do not need to make a 
similar sacrifice. 

The Air Traffic Retirement Reform Act of 
2003 amends the CSRS and FERS to provide 
a more expansive two-tier definition of air traf-
fic controllers. The new definition will include 
both employees covered under the current 
definition of air traffic controllers and second 
level supervisors. Second level supervisors 
would be eligible for the same retirement ben-
efits available to line-controllers. 

The Air Traffic Retirement Reform Act of 
2003 provides fairness and parity between air 
traffic controllers and other Federal safety pro-
fessionals.

f 

TRIBUTE TO BERNARD DOWIYOGO 

HON. MADELEINE Z. BORDALLO 
OF GUAM 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Ms. BORDALLO. Mr. Speaker, I rise today 
to express condolences for the late Bernard 
Dowiyogo, President of Nauru, who passed 
away on March 9, 2003, in Washington, DC. 
The people of Nauru first elected President 
Dowiyogo to their parliament in 1973, only five 
years after achieving independence from Aus-
tralia in 1968. Since then he was repeatedly 
elected to serve a number of successful terms 
as President of Nauru. The island nation of 
Nauru is a proud friend of the United States 
and a well respected neighbor of Guam in the 
Asia-Pacific community. I urge the Parliament 
of Nauru to put partisan differences aside and 
come together to commemorate the legacy of 
President Dowiyogo. I ask of this Congress 
that, in our prayers, we remember the family 
of President Dowiyogo, who is survived by his 
wife and four children.

f 

BIRTH DEFECTS AND DEVELOP-
MENTAL DISABILITIES PREVEN-
TION ACT (H.R. 398) 

HON. RUSH D. HOLT 
OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. HOLT. Mr. Speaker, I don’t know all of 
the reasons why this bill was pulled from the 

suspension calendar today. But I hope it will 
be re-scheduled for our consideration soon. I 
support passage of this bill sponsored by my 
New Jersey colleague, Congressman MIKE 
FERGUSON. It will re-authorize the important 
work of the National Center on Birth Defects 
and Developmental Disabilities (NCBDDD) 
within the Centers for Disease Control (CDC). 
Statutory authorization for this particular na-
tional center expired at the end of Fiscal Year 
2002. 

But at the same time, I also want to under-
score my concern that officials of the CDC 
and the National Center on Birth Defects do 
not currently intend to continue approximately 
$1 million in annual funding beyond Fiscal 
Year 2003 for the New Jersey Center for Birth 
Defects Research and Prevention, which is lo-
cated in the City of Trenton. This would be 
very short-sighted and inefficient. 

The New Jersey Center is one of eight such 
state centers that CDC established in 1997, at 
the direction of Congress. Since then, they 
have been hard at work developing a state-
wide registry and database on the incidence of 
birth defects and linking them to new re-
search. Continuing this important work will 
help us determine what factors might be caus-
ing birth defects. It could yield invaluable in-
sights into whether exposure to certain envi-
ronmental hazards, for example, contributes to 
birth defects. 

Sadly, our nation is now confronting huge 
budget deficits for years to come. But the 
CDC and the National Center on Birth Defects 
should build upon their initial five-year invest-
ment and continue their modest funding for all 
of the state efforts already compiling this vital 
information to help determine what causes 
birth defects. 

Doing all we can to prevent birth defects 
and to learn more about what contributes to 
them is not a partisan issue. Accordingly, I 
look forward to working with my colleagues on 
both sides of the aisle to sustain federal sup-
port for New Jersey and other states that have 
taken the lead in developing this tracking data, 
while also enabling more states to do so.

f 

A TRIBUTE IN HONOR OF HUGH B. 
PRICE: AUTHOR, LAWYER, CIVIL 
RIGHTS LEADER, PUBLIC SERV-
ANT 

HON. ELIJAH E. CUMMINGS 
OF MARYLAND 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, March 12, 2003

Mr. CUMMINGS. Mr. Speaker, I rise today 
as Chair of the Congressional Black Caucus 
to pay tribute to a great man who is retiring as 
the leader of one of our most cherished lead-
ership organizations. 

For the past nine years, Hugh B. Price has 
worked tirelessly to preserve and fortify the 
legacy of the National Urban League—the na-
tion’s oldest and largest community-based 
movement dedicated to moving African Ameri-
cans into the social and economic main-
stream. As president and chief executive offi-
cer of this ninety-two year old organization, 
Hugh Price’s visionary leadership has pre-
pared the Urban League Movement for a sec-
ond century of leadership and service. 

Given his successful tenure, it is only fitting 
that the Congress honor his accomplishments 
and thank him for his excellent stewardship. 
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It is a fact that Hugh’s vision has increased 

the organizational, programmatic, and policy 
capacity of the National Urban League. Under 
his leadership, the League dramatically 
strengthened its fiscal performance and 
reached new heights in fundraising through 
strategic partnerships with corporations, foun-
dations, and governmental agencies. 

Under Hugh Price’s talented leadership, sig-
nature Urban League Movement programs 
moved to the forefront of urban communities. 
One such program, the Campaign for African 
American Achievement, became synonymous 
with standards of academic excellence in 
urban schools across the country. This pro-
gram provided positive reinforcement for 
young people who earn good grades through 
the National Achievers Society—a nationwide, 
community-based honors society recognizing 
children who have earned B averages or bet-
ter in school. 

Expanding upon its innovative work in the 
education arena, Mr. Price guided the National 
Urban League into a partnership with Scho-
lastic, Inc., to create Read and Rise—a parent 
guide for helping children become proficient 
readers—and a companion public service 
campaign to spread the word about this free 
resource throughout the African American 
community. 

Finally, Hugh Price’s talented leadership po-
sitioned the Urban League Movement as a 
leading agenda setter of many policy issues 
affecting Americans. From education policy to 
affirmative action and racial profiling, Hugh B. 
Price inserted the National Urban League into 
the policy fray with fact-based arguments that 
often added new and thoughtful insight into 
strident policy debates. 

His role as a master policy architect was 
also evidenced by his dedicated efforts to re-
constitute the Washington office of the Na-
tional Urban League into the Institute for Op-
portunity and Equality—a policy and research 
think tank that is quickly emerging as a lead-
ing information resource concerning issues im-
portant to African Americans. 

Finally, Mr. Speaker, I am proud as Chair of 
the Congressional Black Caucus to stand be-
fore you today to laud the many accomplish-

ments of Hugh B. Price, thank him for his 
service, and wish him a heartfelt farewell as 
he transitions from his successful tenure as 
President and Chief Executive Officer of the 
National Urban League.

f 

A TRIBUTE TO JACK BUCKLES 

HON. BOB FILNER 
OF CALIFORNIA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Mr. FILNER. Mr. Speaker and colleagues, I 
rise today to pay tribute to Jack H. Buckles on 
the occasion of his 80th birthday. 

Jack was born in Watagua, Tennessee on 
March 12, 1923. He was raised in a strong 
Democrat family of eight sons and two daugh-
ters. Following the outbreak of World War II, 
Jack enlisted in the U.S. Navy. He served 
aboard LCT 666, making numerous landings 
of soldiers and equipment on Omaha Beach 
on D-Day, June 6, 1944. After being honorably 
discharged at the end of the war, Jack re-
turned to his home in Tennessee, where he 
became the first member of his family to at-
tend college. On August 18, 1947, he married 
Billie Roberta Leonard. Shortly after his mar-
riage, Jack became a journeyman steamfitter, 
working on numerous Tennessee Valley Au-
thority construction projects. In 1959, Jack 
moved his family to Frederick, Maryland. 

Jack joined the Steamfitters Union 602 in 
Washington D.C., where he served for more 
than 35 years with professionalism and com-
mitment. Recognized for his exceptional skill 
in his craft, Jack was identified as one of the 
pool of select union members assigned to du-
ties at the White House and other highly sen-
sitive federal job sites. He supported the ex-
pansion of the medical and pension plans for 
the rank and file which today is recognized as 
one of the model union programs in the build-
ing trades in the District of Columbia. 

A long time resident of Frederick, Maryland, 
Jack has proven himself to be a pillar of his 
community, a strong leader in his church and 

active in numerous community and service or-
ganizations. A life long Democrat, Jack has 
devoted himself to working for the advance-
ment of the Democrat Party and Democrat 
candidates at the local and state level. He has 
been a member of the Christian Church of 
Frederick for more than 30 years, where he 
was selected by the congregation to serve as 
a Church Deacon. 

Jack considers his family as his greatest 
achievement. A loving husband of over 55 
years to Billie R. Buckles, they have one son, 
a daughter, four grandchildren, and two great-
grandchildren. 

Mr. Speaker, it is with great admiration that 
I recognize Jack H. Buckles before this body 
of Congress and this nation today. His con-
tributions to his community, his church, and 
his family have been immeasurably beneficial 
in the lives of many.

f 

TRIBUTE TO JOEL IRWIN WOLFF 

HON. ANNA G. ESHOO 
OF CALIFORNIA 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, March 12, 2003

Ms. ESHOO. Mr. Speaker, I rise to honor 
Joel Irwin Wolff who will be named Pioneer of 
the Year by Grays Harbor County, Washington 
on March 23, 2003. 

Joel Wolff’s father came to the United 
States from Germany and established Wolff’s 
Department Store in Aberdeen, Washington, in 
1897. Joel Wolff was born on September 26, 
1908, and has spent his entire life in Grays 
Harbor County. 

Joel Irwin Wolff has been the devoted hus-
band of Ruth Kauffman Wolff for 65 years and 
he is the proud father of Susan Desmond of 
Portland, Oregon, and George Wolff of 
Hillsborough, California. 

Mr. Speaker, I ask my colleagues to join me 
in honoring a true pioneer and a great Amer-
ican, Joel Irwin Wolff.
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SENATE COMMITTEE MEETINGS 

Title IV of Senate Resolution 4, 
agreed to by the Senate on February 4, 
1977, calls for establishment of a sys-
tem for a computerized schedule of all 
meetings and hearings of Senate com-
mittees, subcommittees, joint commit-
tees, and committees of conference. 
This title requires all such committees 
to notify the Office of the Senate Daily 
Digest—designated by the Rules com-
mittee—of the time, place, and purpose 
of the meetings, when scheduled, and 
any cancellations or changes in the 
meetings as they occur. 

As an additional procedure along 
with the computerization of this infor-
mation, the Office of the Senate Daily 
Digest will prepare this information for 
printing in the Extensions of Remarks 
section of the CONGRESSIONAL RECORD 
on Monday and Wednesday of each 
week. 

Meetings scheduled for Thursday, 
March 13, 2003 may be found in the 
Daily Digest of today’s RECORD. 

MEETINGS SCHEDULED

MARCH 14 

9:30 a.m. 
Armed Services 
Emerging Threats and Capabilities Sub-

committee 
To hold hearings to examine the posture 

of U.S. Joint Forces Command and the 
role of joint experimentation in force 
transformation, in review of the De-
fense Authorization Request for Fiscal 
Year 2004. 

SR–22

MARCH 18 

9:30 a.m. 
Armed Services 

To hold hearings to examine ballistic 
missile defense in review of the Defense 
Authorization Request for fiscal year 
2004. 

SD–106 
Foreign Relations 

To hold hearings to examine the war on 
terrorism, focusing on diplomacy 
issues. 

SD–419 
Small Business and Entrepreneurship 

To hold hearings to examine the practice 
of contract bundling in federal agency 
procurement, focusing on the loss of 
federal jobs in small business. 

SR–428A 
10 a.m. 

Banking, Housing, and Urban Affairs 
To hold hearings to examine proposals to 

regulate illegal Internet gambling. 
SD–538 

Energy and Natural Resources 
To hold oversight hearings to examine 

water supply issues in the Western 
United States. 

SD–366 
Finance 

To hold hearings to examine the nomina-
tion of Mark W. Everson, of Texas, to 
be Commissioner of Internal Revenue. 

SD–219 
Environment and Public Works 
Fisheries, Wildlife, and Water Sub-

committee 
To hold hearings to examine the Presi-

dent’s proposed budget for fiscal year 
2004 for the Fish and Wildlife Service. 

SD–406 

Appropriations 
Military Construction Subcommittee 

To hold hearings to examine Base Re-
alignment and Closure. 

SD–138 
4 p.m. 

Foreign Relations 
To hold a closed briefing to examine the 

current hostage situation in Columbia. 
S–407 Capitol

MARCH 19 

9:30 a.m. 
Judiciary 

To hold hearings to examine ethical re-
generative medicine research and 
human reproductive cloning. 

SD–226 
Armed Services 
Readiness and Management Support Sub-

committee 
To hold hearings to examine acquisition 

policy and outsourcing issues in review 
of the Defense Authorization Request 
for fiscal year 2004. 

SR–222 
Rules and Administration 

To hold oversight hearings to examine 
the operations of the Secretary of the 
Senate and the Architect of the Cap-
itol. 

SR–301 
10 a.m. 

Health, Education, Labor, and Pensions 
Business meeting to consider S. 15, to 

amend the Public Health Service Act 
to provide for the payment of com-
pensation for certain individuals with 
injuries resulting from the administra-
tion of smallpox countermeasures, to 
provide protections and counter-
measures against chemical, radio-
logical, or nuclear agents that may be 
used in a terrorist attack against the 
United States, and to improve immuni-
zation rates by increasing the distribu-
tion of vaccines and improving and 
clarifying the vaccine injury com-
pensation program, proposed legisla-
tion entitled ‘‘Lifespan Respite Care 
Act’’, ‘‘Pediatric Drugs Research Au-
thority’’, ‘‘Caring for Children Act of 
2003’’, ‘‘Genetics Information Non-
discrimination Act of 2003’’, and pend-
ing nominations. 

SD–430 
Indian Affairs 

To hold hearings to examine S. 424, to es-
tablish, reauthorize, and improve en-
ergy programs relating to Indian 
tribes, and S. 522, to amend the Energy 
Policy Act of 1992 to assist Indian 
tribes in developing energy resources. 

SR–485 
2:30 p.m. 

Foreign Relations 
East Asian and Pacific Affairs Sub-

committee 
To hold hearings to examine the effects 

and consequences of an emerging 
China. 

SD–419 
Armed Services 
Strategic Forces Subcommittee 

To hold hearings to examine proposed 
legislation authorizing funds for fiscal 
year 2004 for the Department of De-
fense, focusing on strategic forces and 
policy. 

SR–232A 
3 p.m. 

Armed Services 
Personnel Subcommittee 

To hold hearings to examine the Na-
tional Guard and Reserve military and 
civilian personnel programs in review 

of the Defense Authorization Request 
for fiscal year 2004. 

SH–216

MARCH 20 

9:30 a.m. 
Armed Services 

To hold hearings to examine atomic en-
ergy defense activities of the Depart-
ment of Energy, in review of the De-
fense Authorization Request for Fiscal 
Year 2004. 

SH–216 
Banking, Housing, and Urban Affairs 

To hold hearings to examine issues re-
lated to the Department of Housing 
and Urban Development’s proposed rule 
on the Real Estate Settlement Proce-
dures Act. 

SD–538 
Governmental Affairs 

To hold hearings to examine possible ter-
rorist threats on cargo containers. 

SD–342 
10 a.m. 

Appropriations 
Commerce, Justice, State, and the Judici-

ary Subcommittee 
To hold hearings to examine the Presi-

dent’s budget request for fiscal year 
2004 for the Department of Commerce. 

S–146, Capitol 
Health, Education, Labor, and Pensions 

To hold hearings to examine the Wash-
ington Teacher’s Union. 

SD–430 
Veterans’ Affairs 

To hold joint hearings with the House 
Committee on Veterans’ Affairs to ex-
amine legislative presentations of 
AMVETS, American Ex-Prisoners of 
War, the Vietnam Veterans of America, 
the Military Officers Association of 
America, and the National Association 
of State Directors of Veterans’ Affairs. 

345 Cannon Building 
10:30 a.m. 

Agriculture, Nutrition, and Forestry 
To hold hearings to examine the nomina-

tion of Vernon Bernard Parker, of Ari-
zona, to be an Assistant Secretary of 
Agriculture. 

SR–328A 
2:30 p.m. 

Foreign Relations 
To hold hearings to examine how to 

make embassies safer in areas of con-
flict. 

SD–419 
Armed Services 
SeaPower Subcommittee 

To hold hearings to examine the U.S. 
Transportation Command in review of 
the Defense Authorization Request for 
fiscal year 2004. 

SR–232A

MARCH 25 

2:30 p.m. 
Energy and Natural Resources 
National Parks Subcommittee 

To hold oversight hearings to examine 
National Trail designations and the po-
tential impact of National Trails on 
private lands, communities, and activi-
ties within the viewshed of the trails, 
and S. 324, to amend the National 
Trails System Act to clarify Federal 
authority relating to land acquisition 
from willing sellers for certain trails in 
the National Trails System. 

SD–366
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MARCH 26 

9:30 a.m. 
Health, Education, Labor, and Pensions 

Business meeting to consider pending 
calendar business. 

SD–430 
10 a.m. 

Agriculture, Nutrition, and Forestry 
To hold hearings to examine the reau-

thorization of child nutrition pro-
grams. 

SR–328A 
Indian Affairs 

To hold oversight hearings to examine 
the Indian Gaming Regulatory Act, fo-
cusing on the role and funding of the 
National Indian Gaming Commission. 

SH–216 

2:30 p.m. 
Armed Services 
Strategic Forces Subcommittee 

To hold hearings to examine proposed 
legislation authorizing funds for fiscal 
year 2004 for the Department of De-
fense, focusing on the Department of 
Energy’s Office of Environmental Man-
agement and Office of Legacy Manage-
ment. 

SR–222

MARCH 27 

9:30 a.m. 
Armed Services 

To hold hearings to examine the future 
of the North Atlantic Treaty Organiza-
tion; to be followed by closed hearings 
(in Room SH–219). 

SH–216 

10 a.m. 
Health, Education, Labor, and Pensions 

To hold hearings to examine terrorism, 
focusing on public health response. 

SD–430

APRIL 2 

10 a.m. 
Indian Affairs 

To hold hearings to examine S. 556, to 
amend the Indian Health Care Improve-
ment Act to revise and extend that 
Act. 

SR–485

APRIL 8 

10 a.m. 
Health, Education, Labor, and Pensions 

To hold hearings to examine the Mam-
mography Quality Standards Act. 

SD–430 
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Wednesday, March 12, 2003

Daily Digest
Senate 

Chamber Action 
Routine Proceedings, pages S3559–S3647
Measures Introduced: Nine bills and three resolu-
tions were introduced, as follows: S. 601–609, S. 
Res. 81–82, and S. Con. Res. 19.                      Page S3620 

Measures Passed: 
National Correctional Officers and Employees 

Week: Committee on the Judiciary was discharged 
from further consideration of S. Res. 24, designating 
the week beginning May 4, 2003, as ‘‘National Cor-
rectional Officers and Employees Week’’, and the 
resolution was then agreed to.                             Page S3642 

National Civilian Conservation Corps Day: 
Committee on the Judiciary was discharged from 
further consideration of S. Res. 46, designating 
March 31, 2003, as ‘‘National Civilian Conservation 
Corps Day’’, and the resolution was then agreed to. 
                                                                                            Page S3642 

National Safe Place Week: Committee on the Ju-
diciary was discharged from further consideration of 
S. Res. 70, designating the week beginning March 
16, 2003, as ‘‘National Safe Place Week’’, and the 
resolution was then agreed to.                     Pages S3642–43 

Greek Independence Day: Committee on the Ju-
diciary was discharged from further consideration of 
S. Res. 78, designating March 25, 2003, as ‘‘Greek 
Independence Day: A National Day of Celebration of 
Greek and American Democracy’’, and the resolution 
was then agreed to.                                                   Page S3643 

National Girl Scout Week: Committee on the Ju-
diciary was discharged from further consideration of 
S. Res. 79, designating the week of March 9 through 
March 15, 2003, as ‘‘National Girl Scout Week’’, 
and the resolution was then agreed to.           Page S3643 

Partial Birth Abortion Ban: Senate continued con-
sideration of S. 3, to prohibit the procedure com-
monly known as partial-birth abortion, taking action 
on the following amendments and motion: 
                                                                             Pages S3560–S3614 

Adopted: 
By 52 yeas to 46 nays (Voted No. 48) Harkin 

Amendment No. 260, to express the sense of the 

Senate concerning the decision of the Supreme Court 
in Roe v. Wade.                                              Pages S3581–S3600 

Rejected: 
Durbin Modified Amendment No. 259, in the na-

ture of a substitute. (By 60 yeas to 38 nays (Vote 
No. 46), Senate tabled the amendment.) 
                                                                                    Pages S3571–79 

By 42 yeas to 56 nays (Vote No. 47), Boxer Mo-
tion To Committ the bill to the Committee on the 
Judiciary, with instructions.                         Pages S3579–80 

By 35 yeas to 60 nays (Vote No. 49), Feinstein 
Amendment No. 261, in the nature of a substitute. 
                                                                                    Pages S3600–11 

A unanimous-consent-time agreement was reached 
providing for further consideration of the bill at 9:30 
a.m., on Thursday, March 13, 2003, with a vote on 
final passage to occur thereon.                             Page S3644 

Nomination—Agreement: A unanimous-consent 
agreement was reached providing a vote on the con-
firmation of the nomination of Thomas A. Varlan, to 
be United States District Judge for the Eastern Dis-
trict of Tennessee, on Thursday, March 13, 2003, 
following the vote on final passage of S. 3 (listed 
above); following which, Senate proceed to a period 
of morning business until 11:30 a.m.             Page S3644 

Nomination-Agreement: A unanimous-consent 
agreement was reached providing for further consid-
eration of the nomination of Miguel A. Estrada, of 
Virginia, to be United States Circuit Judge for the 
District of Columbia Circuit, at 11:30 a.m., on 
Thursday, March 13, 2003, with a vote on the mo-
tion to invoke cloture to occur at 12:30 p.m. 
                                                                                    Pages S3614–15 

Nominations—Agreement: A unanimous-consent 
agreement was reached providing that, following the 
vote on the motion to invoke cloture on the nomina-
tion of Miguel A. Estrada (listed above) on Thurs-
day, March 13, 2003, Senate will consider the nomi-
nation of Jay S. Bybee, to be United States Circuit 
Judge for the Ninth Circuit, with 6 hours of debate, 
followed by a vote on confirmation of the nomina-
tion; to be immediately followed by a vote on the 
confirmation of the nomination of William H. 
Steele, to be United States District Judge for the 
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Southern District of Alabama; to be immediately fol-
lowed by a vote on the confirmation of the nomina-
tion of J. Daniel Breen, to be United States District 
Judge for the Western District of Tennessee. 
                                                                                    Pages S3614–15

Nominations Confirmed: Senate confirmed the fol-
lowing nominations: 

By unanimous vote of 91 yeas (Vote No. Ex. 50), 
William D. Quarles, Jr., of Maryland, to be United 
States District Judge for the District of Maryland. 
                                                                                            Page S3614 

Ralph R. Erickson, of North Dakota, to be United 
States District Judge for the District of North Da-
kota.                                                                                  Page S3647 

Messages From the House:                               Page S3618 

Measures Referred:                                                 Page S3618 

Measures Read First Time:                       Pages S3643–44 

Executive Communications:                     Pages S3618–20 

Executive Reports of Committees:               Page S3620 

Additional Cosponsors:                               Pages S3620–22 

Statements on Introduced Bills/Resolutions: 
                                                                                    Pages S3622–39 

Additional Statements:                                Pages S3617–18 

Amendments Submitted:                           Pages S3640–41 

Authority for Committees to Meet:             Page S3640 

Privilege of the Floor:                                          Page S3641 

Record Vote: Five record votes were taken today. 
(Total—50)            Pages S3579, S3580, S3600, S3611, S3614

Adjournment: Senate met at 9:30 a.m., and ad-
journed at 8:28 p.m., until 9:30 a.m., on Thursday, 
March 13, 2003. (For Senate’s program, see the re-
marks of the Acting Majority Leader in today’s 
Record on page S3644.) 

Committee Meetings 
(Committees not listed did not meet) 

APPROPRIATIONS: INTELLIGENCE 
Committee on Appropriations: Subcommittee on Defense 
concluded closed hearings to examine proposed 
budget estimates for fiscal year 2004 for intelligence 
programs, and to discuss worldwide threats, after re-
ceiving testimony from George Tenet, Director of 
Central Intelligence. 

APPROPRIATIONS: DISTRICT OF 
COLUMBIA COURTS 
Committee on Appropriations: Subcommittee on District 
of Columbia concluded hearings to examine proposed 
budget estimates for fiscal year 2004 for the District 
of Columbia Courts, Court Services, and Offender 

Supervision Agency focusing on fair, swift, and ac-
cessible justice, enhancing public safety, and the jus-
tice system, after receiving testimony from Annice 
M. Wagner, Chief Judge, District of Columbia 
Court of Appeals, on behalf of the District of Co-
lumbia Joint Committee on Judicial Administration; 
Rufus G. King III, Chief Judge, and Lee Satterfield, 
Presiding Judge, Family Court, both of the Superior 
Court of the District of Columbia; Paul A. Quander, 
Jr., Director, Court Services and Offender Super-
vision Agency for the District of Columbia; and 
Ronald S. Sullivan, Jr., Director, Public Defender 
Service for the District of Columbia.

APPROPRIATIONS: DEPARTMENT OF 
ENERGY 
Committee on Appropriations: Subcommittee on Energy 
and Water Development concluded hearings to ex-
amine proposed budget estimates for fiscal year 2004 
for the Department of Energy Office of Energy and 
Efficiency and Renewable Energy, Office of Science, 
and the Office of Nuclear Energy, Science and Tech-
nology, after receiving testimony from David K. 
Garman, Assistant Secretary for Energy Efficiency 
and Renewable Energy, Raymond L. Orbach, Direc-
tor of the Office of Science, and William D. 
Magwood, IV, Director of the Office of Nuclear En-
ergy, Science and Technology, all of the Department 
of Energy. 

DEFENSE AUTHORIZATION 
Committee on Armed Services: Subcommittee on Stra-
tegic Forces concluded hearings on proposed legisla-
tion authorizing funds for the Department of De-
fense for fiscal year 2004, focusing on national secu-
rity space programs and management, warfighting, 
national intelligence and defense priorities including 
strategic forces, after receiving testimony from Peter 
B. Teets, Under Secretary of the Air Force, and Di-
rector, National Reconnaissance Office; Admiral 
James O. Ellis, Jr., USN, Commander, United States 
Strategic Command; General Lance W. Lord, USAF, 
Commander, Air Force Space Command; Lieutenant 
General Joseph M. Cosumano, Jr., USA, Com-
manding General, U.S. Army Space and Missile De-
fense Command and U.S. Army Space Command; 
and Vice Admiral Richard W. Mayo, USN, Com-
mander, Naval Network Warfare Command. 

DEFENSE AUTHORIZATION 
Committee on Armed Services: Subcommittee on Airland 
concluded hearings on proposed legislation author-
izing funds for the Department of Defense for fiscal 
year 2004 and the Future Years Defense Program, 
focusing on Army transformation, after receiving tes-
timony from Les Brownlee, Under Secretary of the 
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Army; and General John M. Keane, USA, Vice Chief 
of Staff, United States Army. 

2004: BUDGET 
Committee on the Budget: Committee met to mark up 
a proposed concurrent resolution setting forth the 
fiscal year 2004 budget for the Federal Government, 
but did not complete consideration thereon, and will 
meet again tomorrow. 

BUDGET: COAST GUARD AND NATIONAL 
OCEANIC ATMOSPHERIC 
ADMINISTRATION 
Committee on Commerce, Science, and Transportation: Sub-
committee on Oceans, Atmosphere, and Fisheries 
concluded hearings to examine the President’s pro-
posed budget request for fiscal year 2004 for the 
Coast Guard and the National Oceanic and Atmos-
pheric Administration, after receiving testimony 
from Adm. Thomas H. Collins, Commandant, 
United States Coast Guard; Vice Adm. Conrad C. 
Lautenbacher, Jr., U.S. Navy (Ret.), Under Secretary 
of Commerce for Oceans and Atmosphere; and 
JayEtta Z. Hecker, Director, Physical Infrastructure, 
General Accounting Office. 

BUSINESS MEETING 
Committee on Energy and Natural Resources: Committee 
ordered favorably reported the following business 
items: 

S. 164, to authorize the Secretary of the Interior 
to conduct a special resource study of sites associated 
with the life of Cesar Estrada Chavez and the farm 
labor movement, with an amendment in the nature 
of a substitute; 

S. 212, to authorize the Secretary of the Interior 
to cooperate with the High Plains States in con-
ducting a hydrogeologic characterization, mapping, 
modeling and monitoring program for the High 
Plains Aquifer, with an amendment in the nature of 
substitute; 

S. 278, to make certain adjustments to the bound-
aries of the Mount Naomi Wilderness Area; 

S. 347, to direct the Secretary of the Interior and 
the Secretary of Agriculture to conduct a joint spe-
cial resources study to evaluate the suitability and 
feasibility of establishing the Rim of the Valley Cor-
ridor as a unit of the Santa Monica Mountains Na-
tional Recreation Area, with an amendment in the 
nature of a substitute; 

S. 425, to revise the boundary of the Wind Cave 
National Park in the State of South Dakota; 

H.R. 397, to reinstate the license and extend the 
deadline for commencement of construction of a hy-
droelectric project in the State of Illinois; 

S. 328, to designate Catoctin Mountain Park in 
the State of Maryland as the ‘‘Catoctin Mountain 

National Recreation Area’’, with an amendment in 
the nature of a substitute; and 

The nomination of Joseph Timothy Kelliher, of 
the District of Columbia, to be a Member of the 
Federal Energy Regulatory Commission, Department 
of Energy.

WELFARE REFORM 
Committee on Finance: Committee held hearings to ex-
amine welfare reform, focusing on administrating 
issues such as supporting families with accessing 
cash assistance, employment skill development, em-
ployment barrier removal by accessing substance 
abuse services and quality childcare, and enforcing 
non-custodial parent financial responsibility through 
child support, receiving testimony from Tommy 
Thompson, Secretary of Health and Human Services; 
Howard H. Hendrick, Oklahoma Department of 
Human Services, Oklahoma City; Marilyn Ray 
Smith, Massachusetts Department of Revenue, Bos-
ton; Larry Temple, Texas Workforce Commission, 
Austin; and Margy Waller, Brookings Institution, 
Washington, D.C. 

Hearings recessed subject to call. 

BUSINESS MEETING 
Committee on Foreign Relations: Committee ordered fa-
vorably reported the following business items: 

Convention Between the Government of the 
United States of America and the Government of the 
United Kingdom of Great Britain and Northern Ire-
land for the Avoidance of Double Taxation and the 
Prevention of Fiscal Evasion with Respect to Taxes 
on Income and on Capital Gains (Treaty Doc. 
107–19); 

Protocol Amending the Convention Between the 
Government of the United States of America and the 
Government of Australia for the Avoidance of Dou-
ble Taxation and the Prevention of Fiscal Evasion 
with Respect to Taxes on Income (Treaty Doc. 
107–20); 

Second Additional Protocol that Modifies the 
Convention Between the Government of the United 
States of America and the Government of the United 
Mexican States for the Avoidance of Double Taxation 
and the Prevention of Fiscal Evasion with Respect to 
Taxes on Income (Treaty Doc. 108–3); and 

A Foreign Service Officer Promotion list received 
in the Senate on January 28, 2003.

NORTH KOREA 
Committee on Foreign Relations: Committee concluded 
hearings to examine regional implications of the 
changing nuclear equation on the Korean Peninsula, 
focusing on diplomatic solutions, the United States-
South Korea alliance, and Chinese interests, after re-
ceiving testimony from James A. Kelly, Assistant 
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Secretary of State for East Asian and Pacific Affairs; 
James R. Lilley, American Enterprise Institute, Vic-
tor D. Cha, Georgetown University Edmund A. 
Walsh School of Foreign Service, and Bates Gill, 
Center for Strategic and International Studies, all of 
Washington, D.C. 

HOMELAND SECURITY: BORDER 
TECHNOLOGY 
Committee on the Judiciary: Subcommittee on Border 
Security, Immigration and Citizenship and the Sub-
committee on Terrorism, Technology, and Homeland 
Security concluded joint hearings to examine the role 
of border technology in advancing Homeland Secu-
rity, focusing on the Entry-Exit System, the Na-
tional Security Entry Exit Registration System, and 
Biometric Verification Systems, including implemen-
tation of the Enhanced Border Security and Visa 
Entry Reform Act (Public Law 107–173), and re-
lated provisions of S. 539, to authorize appropria-
tions for border and transportation security personnel 
and technology, after receiving testimony from Asa 
Hutchinson, Under Secretary of Homeland Security 
for Border and Transportation Security; Nancy 
Kingsbury, Managing Director of Applied Research 

and Methods, General Accounting Office; and Ste-
phen E. Flynn, Independent Task Force on Home-
land Security Imperatives, Council on Foreign Rela-
tions, New York, New York. 

NOMINATIONS 
Committee on the Judiciary: Committee concluded 
hearings to examine the nominations of James V. 
Selna and Cormac J. Carney, both to be a United 
States District Judge for the Central District of Cali-
fornia, who were introduced by Senator Feinstein, 
Philip P. Simon and Theresa Lazar Springmann, 
both to a United States District Judge for the 
Northern District of Indiana, who were introduced 
by Senators Lugar and Bayh, Mary Ellen Coster Wil-
liams, of Maryland, and Victor J. Wolski, of Vir-
ginia, who was introduced by Senators Warner and 
Allen, both to be a Judge of the United States Court 
of Federal Claims, and Ricardo H. Hinojosa, of 
Texas, who was introduced by Senators Hutchison 
and Cornyn, and Representative Hinojosa, and Mi-
chael E. Horowitz, of Maryland, both to be a Mem-
ber of the United States Sentencing Commission, 
after the nominees testified and answered questions 
in their own behalf.

h 
House of Representatives 

Chamber Action 
Measures Introduced: 37 public bills, H.R. 
1219–1255; and 5 resolutions, H.J. Res. 37–38; H. 
Con. Res. 91, and H. Res. 140–141 were intro-
duced.                                                                       Pages H1810–12 

Additional Cosponsors:                               Pages H1812–13 

Reports Filed: Reports were filed today as follows: 
H. Res. 139, providing for consideration of H.R. 

5, to improve patient access to health care services 
and provide improved medical care by reducing the 
excessive burden the liability system places on the 
health care delivery system (H. Rept. 108–34). 
                                                                                            Page H1810

Guest Chaplain: The prayer was offered by the 
guest Chaplain the Rev. Mr. Eugene Counihan, 
Fernald Developmentally Handicapped Center of 
Waltham, Massachusetts.                                       Page H1749 

Journal: The House agreed to the Speaker’s approval 
of the Journal of Tuesday, March 11 by yea-and-nay 
vote of 375 yeas to 45 nays with 2 voting ‘‘present’’, 
Roll No. 53.                                                         Pages H1749–50 

Joint Economic Committee: The Chair announced 
the Speaker’s appointment of Representatives Stark, 
Maloney, Watt, and Hill to the Joint Economic 
Committee.                                                                    Page H1755 

Suspensions: The House agreed to suspend the rules 
and pass the following measures: 

Recognizing the Bicentennial of Ohio’s Admis-
sion to the Union: H. Res. 122, recognizing the bi-
centennial of the admission of Ohio into the Union 
and the contributions of Ohio residents to the eco-
nomic, social, and cultural development of the 
United States (debated on Tuesday, March 11 and 
agreed to by 2/3 yea-and-nay vote of 424 yeas with 
none voting ‘‘nay,’’ Roll No. 54). Agreed that the 
Clerk be authorized to make technical and con-
forming changes in the engrossment of the resolu-
tion;                                                                           Pages H1750–51

Urging Improved Fire Safety in Nonresidential 
Buildings in the Aftermath of the Nightclub Fire 
in West Warwick, Rhode Island: H. Con. Res. 85, 
expressing the sense of the Congress with regard to 
the need for improved fire safety in nonresidential 
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buildings in the aftermath of the tragic fire on Feb-
ruary 20, 2003, at a nightclub in West Warwick, 
Rhode Island (debated on Tuesday, March 11 and 
agreed to by 2/3 yea-and-nay vote of 422 yeas with 
none voting nay, Roll No. 55);                          Page H1751 

Hospital Mortgage Insurance Act: H.R. 659, 
amended, to amend section 242 of the National 
Housing Act regarding the requirements for mort-
gage insurance under such Act for hospitals (agreed 
to by 2/3 yea-and-nay vote of 419 yeas with none 
voting ‘‘nay,’’ Roll No. 56);      Pages H1755–56, H1774–75

Automatic Defibrillation in Adam’s Memory 
Act: H.R. 389, to authorize the use of certain grant 
funds to establish an information clearinghouse that 
provides information to increase public access to 
defibrillation in schools (agreed to by 2/3 yea-and-
nay vote of 415 yeas with none voting ‘‘nay,’’ Roll 
No. 57);                                               Pages H1756–58, H1775–76 

Mosquito Abatement for Safety and Health Act: 
H.R. 342, to authorize grants through the Centers 
for Disease Control and Prevention for mosquito 
control programs to prevent mosquito-borne diseases 
(agreed to by 2/3 yea-and-nay vote of 416 yeas to 
9 nays, Roll No. 58);                         Pages H1758–59, H1776

Organ Donation Improvement Act: H.R. 399, to 
amend the Public Health Service Act to promote 
organ donation (agreed to by 2/3 yea-and-nay vote 
of 425 yeas to 3 nays, Roll No. 59); and 
                                                                Pages H1763–66, H1776–77 

Patient Safety and Quality Improvement Act: 
H.R. 663, amended, to amend title IX of the Public 
Health Service Act to provide for the improvement 
of patient safety and to reduce the incidence of 
events that adversely affect patient safety donation 
(agreed to by 2/3 yea-and-nay vote of 418 yeas to 
6 nays, Roll No. 60).                   Pages H1766–64, H1777–78 

Official Photograph of the House in Session: The 
official photograph of the House in session was taken 
pursuant to the provisions of H. Res. 67, permitting 
official photographs of the House of Representatives 
to be taken while the House is in actual session on 
March 12, 2003.                                                         Page H1775 

Committee on Ways and Means Recommenda-
tions: Read a letter from Chairman Thomas of the 
Committee on Ways and Means wherein he for-
warded the Committee’s recommendations for certain 
positions for the 108th Congress.                      Page H1778 

Congressional Advisors on Trade Policy and Ne-
gotiations: The Chair announced the Speaker’s ap-
pointment of the following members from the Com-
mittee on Ways and Means as Congressional Advi-
sors on Trade Policy and Negotiations during the 

First Session of the 108th Congress: Representatives 
Thomas, Crane, Shaw, Rangel, and Levin.    Page H1778 

Recess: the House recessed at 1:45 p.m. and recon-
vened at 1:47 p.m.                                                    Page H1775 

Recess: the House recessed at 2:08 p.m. and recon-
vened at 5 p.m.                                                           Page H1776 

Quorum Calls—Votes: Eight yea-and-nay votes de-
veloped during the proceedings of the House today 
and appear on pages H1749–50, H1750–51, 
H1751, H1774–75, H1775–76, H1776, H1777, 
and H1777–78. There were no quorum calls. 
Adjournment: The House met at 11 a.m. and ad-
journed at 10:14 p.m.

Committee Meetings 
AGRICULTURE, RURAL DEVELOPMENT, 
FDA AND RELATED AGENCIES 
APPROPRIATIONS 
Committee on Appropriations: Subcommittee on Agri-
culture, Rural Development, Food and Drug Admin-
istration and Related Agencies held a hearing on 
Food Safety and Inspection Service. Testimony was 
heard from the following officials of the USDA: 
Garry McKee, Administrator, Food Safety and In-
spection Service; and Elsa Murano, Under Secretary, 
Food Safety Marketing and Regulatory Programs. 

The Subcommittee also held a hearing on Mar-
keting and Regulatory Programs. Testimony was 
heard from William Hawks, Under Secretary, Mar-
keting and Regulatory Programs, USDA. 

DEFENSE APPROPRIATIONS 
Committee on Appropriations: Subcommittee on Defense 
held a hearing on Fiscal Year 2004 Army Posture. 
Testimony was heard from the following officials of 
the Department of the Army: Thomas E. White, 
Secretary; and Gen. Eric K. Shinseki, USA, Chief of 
Staff. 

INTERIOR APPROPRIATIONS 
Committee on Appropriations: Subcommittee on Interior 
held a hearing on Bureau of Indian Affairs and Of-
fice of Special Trustee for American Indians. Testi-
mony was heard from James Steven Griles, Deputy 
Secretary, Office of Special Trustee for American In-
dians, Bureau of Indian Affairs, Department of the 
Interior. 

LABOR, HHS, EDUCATION AND RELATED 
AGENCIES APPROPRIATIONS 
Committee on Appropriations: Subcommittee on Labor, 
Health and Human Services, Education and Related 
Agencies held a hearing on Department of Edu-
cation-Panel: ‘‘No Child Left Behind Act’’ program. 
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Testimony was heard from Eugene Hickok, Under 
Secretary, Education, Department of Education. 

MILITARY CONSTRUCTION 
APPROPRIATIONS 
Committee on Appropriations: Subcommittee on Mili-
tary Construction held a hearing on Pacific Com-
mand Military Construction. Testimony was heard 
from the following officials of the Department of 
Defense: Gen. Leon J. Laporte, USA, Commander, 
U.S. Forces, Korea; and Adm. Thomas Fargo, USN, 
Commander, U.S. Pacific Command. 

TRANSPORTATION AND TREASURY, AND 
INDEPENDENT AGENCIES 
APPROPRIATIONS 
Committee on Appropriations: Subcommittee on Trans-
portation and Treasury, and Independent Agencies 
held a hearing on Inspector General, Department of 
Treasury. Testimony was heard from the following 
officials of the Department of the Treasury: Dennis 
Schindel, Deputy Inspector General; and Pam Gar-
diner, Acting Treasury Inspector General, Tax. 

NATIONAL DEFENSE AUTHORIZATION 
BUDGET REQUEST 
Committee on Armed Services: Continued hearings on 
the fiscal year 2004 national defense authorization 
budget request. Testimony was heard from the fol-
lowing officials of the Department of Defense: Gen. 
Charles R. Holland, USA, Commander, U.S. Special 
Forces Command; Gen. James T. Hill, USA, Com-
mander, U.S. Southern Command; Adm. E.P. 
Giambastiani, USN, Commander, U.S. Joint Forces 
Command; Adm. Thomas B. Fargo, USN, Com-
mander, U.S. Pacific Command; and Gen. Leon J. 
Laporte, USA, Commander, U.S. Forces Korea. 

Hearings continue tomorrow.

NATIONAL DEFENSE AUTHORIZATION 
BUDGET REQUEST 
Committee on Armed Services: Subcommittee on Tac-
tical Air and Land Forces held a hearing on the fiscal 
year 2004 national defense authorization budget re-
quest. Testimony was heard from the following offi-
cials of the Department of Defense: Paul Bogosian, 
Deputy Program Executive, Aviation, Department of 
the Army; the following officials of the Department 
of the Navy: Rear Adm. Tom Kilcline, USN, N780 
(Head, Aviation Plans and Requirements Branch); 
and Tom Laux, Program Executive Officer (Air 
ASW, Assault, and Special Missions); and public 
witnesses. 

PATRON AND INDUSTRY PERSPECTIVES—
MILITARY EXCHANGES, COMMISSARIES, 
AND MORALE, WELFARE AND 
RECREATION PROGRAMS 
Committee on Armed Services: Subcommittee on Total 
Force held a hearing on patron and industry perspec-
tives on military exchanges, commissaries, and mo-
rale, welfare and recreation programs, Testimony was 
heard from public witnesses. 

CONCURRENT BUDGET RESOLUTION 
Committee on the Budget: Began markup of the Con-
current Resolution on the Budget for Fiscal Year 
2004. 

EDUCATION DEPARTMENT—FINANCIAL 
MANAGEMENT PRACTICES IMPROVEMENTS 
Committee on Education and the Workforce: Sub-
committee on Select Education held a hearing on 
‘‘Recent Improvements of Financial Management 
Practices at the U.S. Department of Education.’’ Tes-
timony was heard from the following officials of the 
Department of Education: William D. Hansen, Dep-
uty Secretary; and Thomas A. Carter, Deputy Inspec-
tor General; and Linda Calbom, Director, Division of 
Financial Management and Assurance, GAO.

FAMILY TIME FLEXIBILITY ACT 
Committee on Education and the Workforce: Sub-
committee on Workforce Protections held a hearing 
on H.R. 1119, Family Time Flexibility Act. Testi-
mony was heard from public witnesses. 

COMPREHENSIVE NATIONAL ENERGY 
POLICY 
Committee on Energy and Commerce: Subcommittee on 
Energy and Air Quality continued hearings on 
‘‘Comprehensive National Energy Policy.’’ Testimony 
was heard from J. Mark Robinson, Director, Office 
of Energy Projects, Federal Energy Regulatory Com-
mission, Department of Energy; and public wit-
nesses. 

Hearings continue tomorrow. 

MEDICAID TODAY: THE STATES’ 
PERSPECTIVES 
Committee on Energy and Commerce: Subcommittee on 
Health held a hearing on ‘‘Medicaid Today: The 
States’ Perspective.’’ Testimony was heard from the 
following Governors: Jeb Bush, Florida; John G. 
Rowland, Connecticut; and Bill Richardson, New 
Mexico. 

THEFT AT LOS ALAMOS NATIONAL 
LABORATORY 
Committee on Energy and Commerce: Subcommittee on 
Oversight and Investigations continued hearings on 
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the ‘‘Procurement and Property Mismanagement and 
Theft at Los Alamos National Laboratory.’’ Testi-
mony was heard from Ralph Erickson, Manager, Lost 
Alamos National Laboratory Site Office, National 
Nuclear Security Administration, Department of En-
ergy; and the following officials of the Los Alamos 
National Laboratory: Stanley L. Busboom, staff mem-
ber; Frank P. Dickson, Jr., Laboratory Counsel; 
Richard A. Marquez, Associate Director, Administra-
tion; and John C. Browne, Senior Research Scientist; 
and public witnesses.

MUTUAL FUND INDUSTRY PRACTICES—
EFFECT ON INDIVIDUAL INVESTORS 
Committee on Financial Services: Subcommittee on Cap-
ital Markets, Insurance and Government Sponsored 
Enterprises held a hearing entitled ‘‘Mutual Fund In-
dustry Practices and their Effect on Individual Inves-
tors.’’ Testimony was heard from public witnesses. 

FEDERAL BUILDINGS AND VEHICLES—
ENERGY EFFICIENCY IMPROVEMENTS 
Committee on Government Reform: Held a hearing enti-
tled ‘‘Energy Efficiency Improvements in Federal 
Buildings and Vehicles.’’ Testimony was heard from 
David Garman, Assistant Secretary, Energy Effi-
ciency and Renewable Energy, Department of En-
ergy; and the following officials of the GSA: Paul 
Lynch, Assistant Commissioner, Business Operations, 
Public Buildings Service; and William Rivers, Direc-
tor, Federal Vehicle Policy Division, Office of Gov-
ernment-wide Policy. 

COMMITTEE FUNDING 
Committee on House Administration: Met to consider 
Committee funding requests for the following Com-
mittees: House Administration; Education and the 
Workforce; Government Reform; Small Business; 
Transportation and Infrastructure; Ways and Means; 
Intelligence, Financial Services, Judiciary, Resources; 
and Standards. 

Will continue tomorrow. 

MISCELLANEOUS MEASURES 
Committee on International Relations: Favorably consid-
ered and adopted a motion urging the Chairman to 
request that H.R. 1208, Northern Island Peace and 
Reconciliation Support Act of 2003, be considered 
on the Suspension Calendar. 

The Committee adversely reported H. Res. 68, re-
questing the President to transmit to the House of 
Representatives not later than 14 days after the date 
of the adoption of this resolution documents in the 
President’s possession relating to Iraq’s declaration 
on its weapons of mass destruction that was provided 
to the United Nations on December 7, 2002. 

MISCELLANEOUS MEASURES 
Committee on the Judiciary: Ordered reported the fol-
lowing: H. Res. 132, expressing the sense of the 
House of Representatives that the Ninth Circuit of 
Appeals ruling in Newdow v. United States Congress is 
inconsistent with the Supreme Court’s interpretation 
of the first amendment and should be overturned; 
and H.R. 975, amended, Bankruptcy Abuse Preven-
tion and Consumer Protection Act of 2003.

ARCTIC COASTAL PLAIN DOMESTIC 
ENERGY SECURITY ACT 
Committee on Resources: Held a hearing on H.R. 39, 
Arctic Coastal Plain Domestic Energy Security Act 
of 2003. Testimony was heard from Gale Norton, 
Secretary of the Interior; Tara Sweeney, Special As-
sistant, Rural Affairs, Governor, State of Alaska; and 
public witnesses. 

HELP EFFICIENT, ACCESSIBLE, LOW-COST, 
TIMELY HEALTHCARE (HEALTH) ACT 
Committee on Rules: Granted, by voice vote, a closed 
rule on H.R. 5, Help Efficient, Accessible, Low-cost, 
Timely Healthcare (HEALTH) Act of 2003, pro-
viding two hours of debate in the House, with 80 
minutes equally divided and controlled by the chair-
man and ranking minority member of the Com-
mittee on the Judiciary and 40 minutes equally di-
vided and controlled by the chairman and ranking 
minority member of the Committee on Energy and 
Commerce. The rule waives all points of order 
against consideration of the bill. The rule provides 
that in lieu of the amendments recommended by the 
Committees on the Judiciary and on Energy and 
Commerce now printed in the bill, the amendment 
in the nature of a substitute printed in the Rules 
Committee report shall be considered as adopted. 
The rule provides one motion to recommit with or 
without instructions. Finally, the rule provides that 
H. Res. 126 is laid on the table. Testimony was 
heard from Chairman Sensenbrenner, Chairman Tau-
zin, and Representatives Conyers, Nadler, Jackson-
Lee of Texas, Delahunt, Dingell, Pallone, Stupak, 
Engel, DeFazio, Sandlin, Berkley, and Hoeffel. 

AEROSPACE COMMISSION REPORT AND 
NASA WORKFORCE 
Committee on Science: Held a hearing on Aerospace 
Commission Report and NASA Workforce. Testi-
mony was heard from Robert Walker, Chairman, 
Commission on the Future of the Aerospace Indus-
try; and public witnesses. 
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FAA AND AVIATION PROGRAMS 
COMMERCIAL AVIATION 
AUTHORIZATIONS 
Committee on Transportation and Infrastructure: Sub-
committee on Aviation held a hearing on Authoriza-
tion of the Federal Aviation Administration and the 
Aviation Programs: Commercial Aviation. Testimony 
was heard from public witnesses. 

LABOR DEPARTMENT’S BUDGET 
Committee on Ways and Means: Held a hearing on the 
Administration’s Fiscal Year 2004 Budget for the 
U.S. Department of Labor. Testimony was heard 
from Elaine L. Chao, Secretary of Labor. 

CIA OVERVIEW 
Permanent Select Committee on Intelligence: Met in execu-
tive session to hold a hearing on the Director of the 
CIA Overview. Testimony was heard from depart-
mental witnesses.

Joint Meetings 
VETERANS OF FOREIGN WARS 
Joint Hearing: Senate Committee on Veterans’ Affairs 
concluded joint hearings with the House Committee 
on Veterans’ Affairs to examine the legislative rec-
ommendations of the Veterans of Foreign Wars, after 
receiving testimony Raymond C. Sisk, Veterans of 
Foreign Wars of the United States, Washington, 
D.C. 
f 

NEW PUBLIC LAWS 
(For last listing of Public Laws, see DAILY DIGEST, P. D204) 

H.R. 395, to authorize the Federal Trade Com-
mission to collect fees for the implementation and 
enforcement of a ‘‘do-not-call’’ registry. Signed on 
March 11, 2003. (Public Law 108–10)

COMMITTEE MEETINGS FOR THURSDAY, 
MARCH 13, 2003 

(Committee meetings are open unless otherwise indicated) 

Senate 
Committee on Appropriations: Subcommittee on Labor, 

Health and Human Services, and Education, to hold hear-
ings to examine causes of the medical liability insurance 
crisis, 9:30 a.m., SD–192. 

Subcommittee on VA, HUD, and Independent Agen-
cies, to hold hearings to examine proposed budget esti-
mates for fiscal year 2004 for the Department of Veterans 
Affairs, 10 a.m., SD–138. 

Committee on Armed Services: to hold hearings to examine 
military strategy and operational requirements in review 
of the Defense Authorization Request for Fiscal Year 

2004 and the Future Years Defense Program, 9:30 a.m., 
SH–216. 

Subcommittee on Readiness and Management Support, to 
hold hearings to examine proposed legislation authorizing 
funds for the Department of Defense, focusing on the im-
pacts of environmental laws on readiness and the related 
Administration legislative proposal, 2 p.m., SH–216. 

Committee on Banking, Housing, and Urban Affairs: to 
hold hearings to examine the President’s proposed budget 
request for fiscal year 2004 for the Federal Transit Ad-
ministration, 10 a.m., SD–538. 

Committee on the Budget: business meeting to continue 
markup of a proposed concurrent resolution setting forth 
the fiscal year 2004 budget for the Federal Government, 
10 a.m., SD–608. 

Committee on Commerce, Science, and Transportation: busi-
ness meeting to consider S. 579, to reauthorize the Na-
tional Transportation Safety Board, S. 275, to amend the 
Professional Boxing Safety Act of 1996, and to establish 
the United States Boxing Administration, S. 196, to es-
tablish a digital and wireless network technology pro-
gram, S. 165, to improve air cargo security, the nomina-
tions of, Ellen G. Engleman, of Indiana, to be a Member 
of and Chairman of the National Transportation Safety 
Board, Richard F. Healing, of Virginia, and Mark V. 
Rosenker, of Maryland, both to be a Member of the Na-
tional Transportation Safety Board, Charles E. McQueary, 
of North Carolina, to be Under Secretary of Homeland 
Security for Science and Technology, Jeffrey Shane, of the 
District of Columbia, to be Under Secretary of Transpor-
tation for Policy, Emil H. Frankel, of Connecticut, to be 
an Assistant Secretary of Transportation, Robert A. 
Sturgell, of Maryland, to be Deputy Administrator of the 
Federal Aviation Administration, U.S. Coast Guard pro-
motion lists, the rules of procedure, and subcommittee as-
signments for the 108th Congress, 9:30 a.m., SR–253. 

Committee on Energy and Natural Resources: to hold hear-
ings to examine the impact of fires in 2002 and then 
look forward to the potential 2003 fire season, 10 a.m., 
SD–366. 

Subcommittee on National Parks, to hold oversight 
hearings to examine the designation and management of 
National Heritage Areas, including criteria and proce-
dures for designating heritage areas, the potential impact 
of heritage areas on private lands and communities, fed-
eral and non-federal costs of managing heritage areas, and 
methods of monitoring and measuring the success of her-
itage areas, 2:30 p.m., SD–366. 

Committee on Environment and Public Works: Sub-
committee on Clean Air, Climate Change, and Nuclear 
Safety, to hold oversight hearings to examine the imple-
mentation of the Congestion Mitigation and Air Quality 
Improvement Program, and Conformity programs, 9:30 
a.m., SD–406. 

Committee on Foreign Relations: to hold a closed briefing 
to examine Iraq’s political future, 2 p.m., S–407, Capitol. 

Committee on the Judiciary: to hold hearings to examine 
the nomination of Priscilla Richman Owen, of Texas, to 
be United States Circuit Judge for the Fifth Circuit, 10 
a.m., SD–106. 
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Committee on Veterans’ Affairs: to hold joint hearings 
with the House Committee on Veterans’ Affairs to exam-
ine legislative presentations of the Retired Enlisted Asso-
ciation, Gold Star Wives of America, the Fleet Reserve 
Association, and the Air Force Sergeants Association, 10 
a.m., 345 Cannon Building. 

Select Committee on Intelligence: to hold closed hearings to 
examine intelligence matters, 2:30 p.m., SH–219.

House 
Committee on Appropriations, Subcommittee on Agri-

culture, Rural Development, Food and Drug Administra-
tion and Related Agencies, on National Resources Con-
servation Service, 9:30 a.m., and on Research, Education 
and Economics, 1:30 p.m., 2362A Rayburn. 

Subcommittee on Commerce, Justice, and State and 
The Judiciary, and Related Agencies, on SEC, 1 p.m., 
H–309 Rayburn. 

Subcommittee on Defense, executive, on U.S. Northern 
Command, 1:30 p.m., H–140 Capitol. 

Subcommittee on Energy and Water Development, on 
Department of Energy-Science, Nuclear Energy, and Re-
newable Energy, 10 a.m., 2362B Rayburn. 

Subcommittee on Foreign Operations, Export Financ-
ing, and Related Programs, on Secretary of State, 10:30 
a.m., 2359 Rayburn. 

Subcommittee on Interior and Related Agencies, on 
National Endowment for the Arts, and National Endow-
ment for the Humanities, 10 a.m., B–308 Rayburn. 

Subcommittee on Labor, Health and Human Services, 
Education and Related Agencies, on Department of Edu-
cation-Panel: ‘‘Special Education and Vocational Edu-
cation’’ program, 10:15 a.m., 2358 Rayburn. 

Subcommittee on Transportation and Treasury, and 
Independent Agencies, on Inspector General, Department 
of Transportation, 10 a.m., 2358 Rayburn. 

Subcommittee on VA and HUD, and Independent 
Agencies, on Council on Environmental Quality, 10 a.m., 
and on Chemical Safety and Hazard Investigation Board, 
11 a.m., H–143 Capitol. 

Committee on Armed Services, to continue hearings on the 
fiscal year 2004 national defense authorization budget re-
quest, 8 a.m., 2118 Rayburn. 

Subcommittee on Readiness, hearing on environmental 
legislative proposals, 10:30 a.m., 2118 Rayburn. 

Subcommittee on Terrorism, Unconventional Threats 
and Capabilities, hearing on force protection policy, with 
emphasis on the role of the Department of Defense and 
the National Guard in homeland security, 2 p.m., 2212 
Rayburn. 

Subcommittee on Total Force, hearing on the Depart-
ment of Defense total force transformation and overview 
of the fiscal year 2004 military personnel budget request, 
3 p.m., 2216 Rayburn. 

Committee on Education and the Workforce, Subcommittee 
on Education Reform, hearing on ‘‘IDEA, Focusing on 
Improving Results for Children and Disabilities,’’ 9:30 
a.m., 2175 Rayburn. 

Subcommittee on Employer-Employee Relations, hear-
ing on H.R. 660, Small Business Health Fairness Act of 
2003, 1 p.m., 2175 Rayburn.

Committee on Energy and Commerce, Subcommittee on En-
ergy and Air Quality, to continue hearings on ‘‘Com-
prehensive National Energy Policy,’’ 9:30 a.m., 2123 
Rayburn. 

Committee on Financial Services, to consider the following 
bills: H.R. 21, Unlawful Internet Gambling Funding 
Prohibition Act; H.R. 522, Federal Deposit Insurance Act 
of 2003; and H.R. 758, Business Checking Freedom Act 
of 2003, 10 a.m., 2128 Rayburn. 

Committee on Government Reform, hearing entitled ‘‘Stum-
bling onto Smut: The Alarming Ease of Access to Por-
nography on Peer-to-Peer Networks,’’ 10 a.m., 2154 Ray-
burn. 

Subcommittee on Technology, Information Policy, 
Intergovernmental Relations and the Census, oversight 
hearing entitled ‘‘Federal E-Government Initiatives: Are 
We Headed in the Right Direction?’’ 2 p.m., 2154 Ray-
burn. 

Committee on House Administration, to consider Com-
mittee funding requests, 10:40 a.m., 1310 Longworth. 

Committee on International Relations, Subcommittee on 
Europe, hearing on United States Priorities in Europe, 
1:30 p.m., 2172 Rayburn. 

Committee on the Judiciary, Subcommittee on Courts, the 
Internet, and Intellectual Property, oversight hearing on 
the ‘‘International Copyright Piracy: Links to Organized 
Crime and Terrorism,’’ 9 a.m., 2141 Rayburn. 

Committee on Science, Subcommittee on Environment, 
Technology, and Standards, to mark up H.R. 1081, 
Aquatic Invasive Species Research Act; followed by a 
hearing on Harmful Algal Blooms and Hypoxia: 
Strengthening the Science, 10 a.m., 2318 Rayburn. 

Committee on Transportation and Infrastructure, Sub-
committee on Coast Guard and Maritime Transportation, 
to meet for organizational purposes, and to hold an over-
sight hearing on the Administration’s Fiscal Year 2004 
Budgets for the U.S. Coast Guard and the Federal Mari-
time Commission, 2 p.m., 2167 Rayburn. 

Subcommittee on Highways, Transit and Pipelines, 
oversight hearing on Reauthorization of Federal Highway 
and Transit Programs: What are the needs, and how to 
meet those needs, 10 a.m., 2167 Rayburn. 

Committee on Ways and Means, to mark up H.R. 743, 
Social Security Protection Act of 2003, 10:30 a.m., 1100 
Longworth. 

Permanent Select Committee on Intelligence, Subcommittee 
on Intelligence Policy and National Security, executive, 
briefing on Hot Spots, 8:30 a.m., H–405 Capitol. 

Subcommittee on Technical and Tactical Intelligence, 
executive, hearing on Future Imagery Architecture Pro-
gram, 1 p.m., H–405 Capitol.

Joint Meetings 
Joint Meetings: Senate Committee on Veterans’ Affairs, 

to hold joint hearings with the House Committee on 
Veterans’ Affairs to examine legislative presentations of 
the Retired Enlisted Association, Gold Star Wives of 
America, the Fleet Reserve Association, and the Air Force 
Sergeants Association, 10 a.m., 345 Cannon Building.
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Next Meeting of the SENATE 
9:30 a.m., Thursday, March 13

Senate Chamber 

Program for Thursday: Senate will continue consideration of 
S. 3, Partial-Birth Abortion Ban Act, with a vote on final pas-
sage to occur thereon; following which, Senate will vote on the 
confirmation of the nomination of Thomas A. Varlan, to be 
United States District Judge for the Eastern District of Ten-
nessee; following which, Senate will proceed to a period of 
morning business until 11:30 a.m.; following which, Senate 
will resume consideration of the nomination of Miguel A. 
Estrada, of Virginia, to be United States Circuit Judge for the 
District of Columbia Circuit, with a vote on the motion to in-
voke cloture to occur at 12:30 p.m.; following which, Senate 
will consider the nomination of Jay S. Bybee, to be United 
States Circuit Judge for the Ninth Circuit, with 6 hours of de-
bate, followed by a vote on confirmation of the nomination; to 
be immediately followed by a vote on the confirmation of the 
nomination of William H. Steele, to be United States District 
Judge for the Southern District of Alabama; to be immediately 
followed by a vote on the confirmation of the nomination of 
J. Daniel Breen, to be United States District Judge for the 
Western District of Tennessee.

Next Meeting of the HOUSE OF REPRESENTATIVES 
10 a.m., Thursday, March 13

House Chamber 

Program for Thursday: Consideration of H.R. 5, Help Effi-
cient, Accessible, Low-Cost, Timely Healthcare (HEALTH) Act 
of 2003 (closed rule, two hours of debate). 
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Kirk, Mark Steven, Ill., E429
Lee, Barbara, Calif., E439
Levin, Sander M., Mich., E446
Linder, John, Ga., E434

McInnis, Scott, Colo., E440, E441, E443, 
E444, E446

McIntyre, Mike, N.C., E435
Maloney, Carolyn B., N.Y., E443
Neal, Richard E., Mass., E437
Oberstar, James L., Minn., E444, E448
Otter, C.L. ‘‘Butch’’, Idaho, E430
Pallone, Frank, Jr., N.J., E438
Paul, Ron, Tex., E436, E437
Payne, Donald M., N.J., E437
Pelosi, Nancy, Calif., E433
Porter, Jon C., Nev., E441

Rangel, Charles B., N.Y., E431
Rogers, Harold, Ky., E440
Ryan, Paul, Wisc., E445
Sanders, Bernard, Vt., E435, E441, E446
Schakowsky, Janice D., Ill., E434, E444
Scott, David, Ga., E434
Smith, Christopher H., N.J., E435, E442
Stark, Fortney Pete, Calif., E433, E438
Upton, Fred, Mich., E443
Velázquez, Nydia M., N.Y., E437
Walsh, James T., N.Y., E436, E438
Whitfield, Ed, Ky., E434
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